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the availability of 


brand CHLOROQUINE DIPHOSPHATE 


As an effective antimalarial, ‘Avloclor’ is indicated 


in the treatment and suppression of Malaria. 


It is also specific in the treatment of 


hepatic amoebiasis. 


Available in tablet form (0.25 gramme) for oral administration, 


in packs of 10 and 500, 
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LEDERLE LABORATORIES (INDIA) LTD., P.O. B. 1994, BOMBAY i 
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DELPHICOL* 


Tricholine Citrate with Methomag Solution Lederle 


Detrnicot provides the lipotropic advantages of the 
choline salt, tricholine citrate, for the mobilization and 
transportation of fat, and for the provision of labile 

methyl groups known to be important in various 

Phases of metabolism In addition. the lipotropic action 

of Ditpricot is further enhanced by the synergistic and 

sparing action of methionine . providing methyl groups 

for the formation of choline... promating more ad 

detoxication. and important in normal muscle physiology and 
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the cause of fever, 
Glaxose-D conserves the pa- 
tient’s strength. It reinforces the 
effects of any specific treatment 
advised by the physician and thus 
materially helps to hasten recovery. 
Glaxose-D provides glucose, the 
substance from which body-energy is 
itself created and which the muscles 
burn in doing their work. Calcium, 
phosphorus and vitamin D are also 
combined in Glaxose-D, to steady 
the nerves and restore muscular 
tone. Pleasant to take from the 
spoon or mixed with food or drink, 
Glaxose-D has been aptly termed 
the body’s ‘‘emergency fuel. "’ 
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«WB» brand of Phthalyl Sulphacetamide 


This new derivative of Sulphacetamide, given orally, remains unchanged in the alimentary tract until it reaches 
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gut mucosa only: it does not pass through into the blood stream to give rise to toxic reactions, The 
potent bactericidal and bacteriostatic action of this drug is therefore concentrated in the lumen and retained 
in the walls of the gut. Its application in bacillary dysentery, ulcerative colitis, early cholera and non-specific 


gastric infections is clearly indicated, 


SUSPENSION : a pleasantly flavoured presentation TABLETS : each containing 05 gm. STERATHAL, in 
of 3 gm. STERATHAL per fi. oz. in a very containers of 25, 100, 500 and 1000 tablets. 
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Patients who lose thelr mental equilibrium present 
great problems to the physicians treating them. 
Bromo-Raulfin puts them back tothe right track 
It controls high blood pressure and acts as a sedative 
to the nervous system. It has a wide use in hyperten. 
sion, insomnia, hysteria, epilepsy and insanity, 
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Dindevan 


TRADE MARK 


OAR ED HK 


EVANS 


Evans introduce into this country for the first time, a synthetic 
anticoagulant which has marked advantages over the coumarin 


derivatives at present in use, 
DINDEVAN (phenylindanedione> is a synthetic anticoagulant which, like 


the coumarin derivatives, effectively lowers the prothrombin content of the 
blood when given orally. It thus prolongs the coagulation time of the blood. 


DINDEVAN possesses advantages over dicoumarol and other coumarin 
derivatives in that it is excreted and inactivated sufficiently rapidly to reduce 


the danger of cumulative effects yet not so rapidly as to cause ditficulty in 
maintaining a therapeutic prothrombin level. 


DINDEVAN produces its therapeutic effect in 24-36 hours after the initial 
dose. 36 hours after stopping the drug there is a marked fall of the prothrombin 
time to near normal, even where the blood prothrombin has been maintained 


at a therapeutic level for some weeks. 


PRESENTATION: Scored tablets each containing 560 mgm. 
of phenylindanedione. Conteiners of 26 and 100 tablets. 


Further information on request to Medical Information Department. 


EVANS MEDICAL SUPPLIES (INDIA) LTD., 
P. 0. Box 313 21 Bow Bazar St., P. 0. Box 215 
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Pretreatment 


after 


3 days’ treatment 


Cortone instilled topically every 
% hour during the day and every 
two hours at night. 


ON IY topical therapy 


provides dramatic benefit in 
inflammatory eye disease 


Topical therapy proves effective, convenient, and economical 


In a recent study,' Cortone applied topi- _ feasible, because of the simplicity of the 
cally, afforded best results in the treat- method, lack of irritation, and absence of 
ment of lesions of the anterior segment undesirable physiological side effects. 
where the response, at times, was phenom- Other workers? noted, “Local therapy 
enal. The authors recommended that. . . reduces the cost to the individual 
Cortone be administered locally, when patient . . .” 


1Scheie, H. G., Tyner, G. S., Buesseler, J. A., and Alfano, J. E., J.4.M.A. Arch. Ophth. 4$:301, March 1951. 
*Leopold, I. H., Purnell, J. E., Cannon, E. J., Steinmetz, C. G., and McDonald, P. R., Am. J. Ophth. 34:361, March 1951. 


Literature on request 


is the trade- 
cordeene. MERCK (NORTH AMERICA) INC. @ Inc. 
‘| 161 Avenue of the Americas, New York 13, N.Y., U.S.A. 

end Rahway, N.J., U.S.A. 


Exclusive Distributor: MARTIN & HARRIS LTD 
‘Offices in : Calcutta, Bombay, Madras, Delhi, Rangoon 
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IT IS A FORTUNATE HEAD 
THAT NEVER ACHED 


For providing quick and lasting relief from headache of 
whatever origin, Veganin Tablets are especially useful 
because they do not prevent the patien’, from continuing 
his usual occupation. Veganin does not cause drowsiness ; 
it merely obliterates the pain and quiets the nervous 
manifestations. 

Veganim f @ compound of minimal doses of codeine, 
phenacetin am@ acctylealicylic acid. The synergistic 
effect of these drugs of related action provides safe, 
analgesic, antipyretic and antispasmodic medication, 
because the full force of the individual drug is obtained 
without its accessory manifestations. There is no likelihood 
of after-effects or habit formation. 


MARTIN & HARRIS LTD., Prepared by 
Mercantile Buildings, Lall Bazar, Calcutta, WILLIAM R. WARNER @ 00, LTD., 
also ot Bombay, Madras and Delhi. Lenten, 
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Infectious Intestinal Diseases 


Formo-Cibazol* 


Bacillary dysentery 
Acute infectious enterocolitis 
Colibacillosis 


Acute dyspeptic and diarrhceic 
disorders in infants 


Tablets 0.5 g.:_ Bottles of 20 and 200 


Entero-Vioform* 


Ameebic dysentery 
Fermentative and putrefactive 


dyspepsia 
Colitis 


Diarrhoeas 


Tablets 0.25 g.: Tubes of 20 and bottles of 100 
* Regd. Trade Marks 
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An organic preparation 

in ointment form 
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constitutes the inauguration of a new active 
therapy because of its peculiar properties: 


Rapid alleviation of pain and « No control of clotting time 
reduction of the inflammation or prothrombin level 


Composition: 


Substancesextracted fromanimalorgans,anticoagulantandhyperaemic 
intheir effect,akin in their anti-thrombin actionto the body's own heparin, 
which are absorbed by the skin, in a particularly suitable cream base 


Treatment of thromboses adjacent to the surface 
Haematoma 


Packing and Application: 
Single tube of cream containing approx. 12g. Single tube of cream 
containing approx. 36g. Hospital packing containing approx. 144 g. 
The ointment is made to enter into the skin by slight friction. 


LUITPOLD-WERK MUNICH 
Samples and literature available on request 
NEO-Pharma, Limited, 1/110 Haines Rood, Worli, BOMBAY 18 


NEW ADDRESS:- 
Kasturi Buildings, Jamshedji Tata Road, Churchgate Reclamation, 
BOMBAY 1. 


Indications: 
Localized inflammatory processes, such os 
Inflammatory infiltrations e Thrombophlebitis 
e Inflammation of varices e Abscesses, furuncies 
e Leg ulcers Panaricia 
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More unsettled than the winds 
that blow are a woman’s 
moods in the middle years. 


Tossed by varying emotions, as changeable as the wind, the woman at 
the menopause is at the mercy of her moods. Apprehension, flushing, 
irritability and depression prevail, and unless active measures are taken, 
the outlook remains clouded and uncertain throughout many difficult years. 
Euvalerol M, the ideal sedative in menopausal conditions, alleviates 
nervous phenomena and vasomotor disturbances and restores the 
emotional balance. 

Euvalerol M contains a preparation obtained from valerian root from 
which the unpleasant odour, characteristic of valerian, is eliminated. 
To each fluid drachm (4 c.c.) of this odourless preparation of valerian 
are added } grain (16 mg.) of phenobarbitone and 0°! mg. of stilboestrol. 


EUVALEROL 


In bottles of 4 and 8 fluid ounces 


Literature on application. 
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Introducing 


SULFACYL 


NH CO Ci 


For cure and control of Typhoid group of fevers, 
Cholera, Bacillary dysentery, Ulcerative colitis, etc. 
DETAILS SUPPLIED ON REQUEST FROM 


G. D. A. CHEMICALS LTD., 


Manufacturers of PA MICY1L-P.A.S. for the first time in India. 
44, BADRIDAS TEMPLE STREET, CALCUTTA~—4. 


| CALCIUM GLUCONATE & VITAMIN C | 
IN ONE AMPOULE 


Per ampoule of 5 cc. Per ampoule of 10 ce 


Calcium Gluc. 0.5 gm. Calcium Gluc. 1 gm. 
Vitamin C 200 mg. Vitamin C 200 mg. 


For intaamuscular or intravenous injections 
in Calcium and Vitamin C deficiency states. 


In boxes of 6 & s0 ampoules 


Particulars from :— 
RAPTAKOS, BRETT & CO., LTD., WORL!I, BOMBAY 
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| A VALUABLE 
SOURCE OF PROTEIN 


Indicated in: 


Pre-and post-operative 
treatment 


Febrile conditions 


Pregnancy and lactation 


Dysentery etc. 


CTinical observation shows that these condi- 


scompanied protein depletion Brand's Essence of Chicken is 
patios a first-class protein of animal origin. 
resulting in a negative nitrogen balance. Being partly hydrolised, it ls cap- 

able of easy ingestion, digestion 
The condition of the patient may further and absorption. It is extremely 


palatable and may be taken either 
as a jelly or as a liquid. Ie is an 
sume the food offered. In such cases care 
should be taken to include in the diet selected atwegen baleace. 


aggravate this, owing to his inability to con- 


foods of high protein value which are 
palatable and easy to assimilate. 


BRAND'S ESSENCE OF CHICKEN 


InN 10 CC PHIALS 
Monstodured bys BRAND & CO., LTD., LONDON 
GRAHAMS TRADING CO., (INDIA) LTD. 


CALCUTTA — MADRAS — BOMBAY — DELHI. 
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ALEMBIC 


D 


5.7- 
(Containing 64% of lodine) 


@ |, Amoebic dysentery 

@ 2. Trichomonas Hominis infection 
( intestinal ) 

@ 3. Colitis 


Bottles of 25,100, 500 and 1000 tablets, 
each tablet containing 0.21 Gm. Di-iodo- 


hydroxyquinoline. 


ALEMBIC CHEMICAL WORKS CO. LTD, BARODA 3, 
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* Aludrox’ secures the optimum condition for safe repair 
of the peptic ulcer by effecting a double, antacid-demulcent 
action, without risk of alkalosis. *Aludrox’ stabilises the 
stomach content at a non-erosive but mildly acid level, 
thus allowing normal digestion to continue. It also pro- 
vides a prolonged protective coating for the irritated 
gastric mucosa. ‘Aludrox’ Amphoteric Gel promotes 
the rapid healing of peptic ulcer. 


| 
ALUDROX 


MARK 


AMPHOTERIC GEL 
Available in 12 oz. bottles and in boxes 
of 60 tablets 
JOHN WYETH & BROTHER LIMITED, LONDON 


Distributors om india and Burma . GEOFFREY MANNERS AND COMPANY, LIMITED 
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Some of our “HEALTH” Specialities 


( DIGESTIVE & LIVER TONIC )———— 


* DIASTIN 


Active Biological digestant of Carbo- 
hydrates in 14%, v.v. Alcohol, from Aspergillus 
Diastase. 

First Diastatic Enzyme manufactured in India 


* DIGESTAL 


Digestive Tablet for Gastro-intestinal Dis- 
orders, Dyspepsia, Flatulence etc., containing 
Diastin, Sehioontia, Papain, and Calcium 
Carbonate. 


* DIAZYME 


Pleasantly flavoured Digestive and Antacid 
for Acid Dyspepsia, Indigestion, Gastro- 
duodenal ulcers, containing Papain, Calcium 
and Bismuth Carb, Kaolin, Magnesium 
Trisilicate and Ext. Belladonna. 


Indian Health Institute & Laboratory Limited. 


* LIVERBIN 


Extremely valuable Liver Tonic for disturs 
bances in the secretory function of the Liver, 
containing Bile Salts, Ext. Liver, Papain, Sodi 
Benzoas, Extract of Cascara Sagrada © many 
other indigenous herbs e.g. Kalmegh, Kule- 
khara, Khetpapra, Ajwan, Radhuni and Methi. 


* BISMOPEPSIN 


Soothing digestive for Nervous and irrita- 
tive forms of Dyspepsia, containing Pepsin, 
Bismuth Salts and Glycerin. 


* ALKAOLIN 
Antacid Powder containing Diastin, Mag- 
nesium Trisilicate, Bismuth and Calcium 
Carbonates with Aromatics. 


Manufacturers of Biological, Pharmaceutical © Chemotherapeutic Products. 
DUM DUM CANTT.+ CALCUTTA—28 


Madras Depot : 
4-149, Broadway, Madras 1. 


North Bengal Depot : 
Vivekananda Palli, Siliguri, Darjeeling. 


E. Punjab Depot : 


Assam Depot: 
Goraya (Jullunder) E.P.Ry. 


Panbazar, Gauhati. 


"DETTOL for Protection 
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FERRIVENIN 


Tede Mark 


for IRON DEFICIENCY |; 


during PREGNANCY 


<F 


Benger Laboratories 


To achieve a satisfactory recpo «© te oral iron intravenous iron therapy with FERRIV 

therapy, it is often necscary to administer iron safle and effective neans of en 100% 
ad nauseam, since maximum utilization Gy the utilization resulting in an inne te se in the 
route is cnly 14%. This figure is further reduced haemoglobin level. FERRIVENIN is especially 
when there is impaired gastro-intestinal absorption indicated w iron-deficiency anaemia is diag 


or imtolerance — not uncommon in pregnancy nosed during the third trimester, 
BENGER LABORATORIES LIMITED * HOLMES CHAPEL * CHESHIRE * ENGLAND 


SOLE DISTRIBUTORS FOR INDIA & wURMA 
MARTIN & HARARIF LTD... CALCUTTA, BOMBAY. DELHI. MADRAS AND RANGOON 
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For Expectant Mothers 


Horlicks is made from full- 
cream fresh milk and the 
nutritive extracts of wheat and 
malted barley. It is an ex- 
cellent food for the expectant 
mother. 
Horlicks is partially pre-digest- 
ed during manufacture and 
is ideal in cases where the 
digestive system is weakened. HORLICKS 
It helps to correct constipa- panscniseD ware 
tion and leads to the form- CONFIDENCE FOR OVER 
ation of regular bowel habits. 
Horlicks possesses a high anti- 
kefogenic value and taken at 


In confidence... 


Even in these enlightened days, guidance on methods 


of family planning can do much to remove anxiety and 
promote a patient’s mental and physical well-being. 
Gynomin entirely fulfils the requirements of a modern 


contraceptive and may be accepted with confidence. 


@ Spermicidally efficient @ Clean in applicati greasy 
@ Harmless to health = @ Keeps perfectly in all climates The scientifically balanced, 


antiseptic and deodorant 
G Y N O M I N contraceptive—in tablet form 


Medical Literature and samples on request Formula No. CDL 1040. 


COATES & COOPER LTD 
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DECAMIN 


Vitamins A and D in pill Form 


DECAMIN pills, containing high concentrations of Vitamins A and 
D in their correct proportions, are manufactured by a special method 
evolved and patented by Messrs. Ferrosan, Manufacturing Chemists, 
Copenhagen, Denmark. This special process of manufacture allows the 
oils containing Vitamins A and D to be blended into pill form in such a 
manner that they are extremely stable, not losing their potency when 
stored over a prolonged period of time. At the same time, the pills 
dissolve readily in the intestinal tract so that complete utilisation of the 
ingested vitamins is ensured. These specially manufactured pills are sugar- 
coated and DECAMIN thus provides Vitamins A and D in the most pleasant 
and palatable form. 


Vitamins A and D are needed most during pregnancy, lactation, 
early childhood, and adolescence, and since it is just at these times that 
patients are most particular about the form of medication, DECAMIN pills 
have a wide range of uses because they are pleasant to take. 


Composition : 
Each sugar-coated pill contains 


Vitamin A 5000 |. U. 
Vitamin D - 500 |. U. 


Prophylactic: | to 2 pills daily. 
Therapeutic: as required. 


Packings: 20 pills, 100 pills, 500 pills & 1000 pills. 
Made by 


A/S FERROSAN, Manufacturing Chemists, Copenhagen 
DENMARK 


DUMEX) 


DANISH UNITED MEDICAL EXPORT 


Sole Agents: THE EAST ASIATIC CO. (INDIA) LTD. Wavell House, Ballard Estate, Bombay | 
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GENUINE HOFFMANN-LA ROCHE 


will be pleased to 
know that the vitamins 
added to Parle’s 
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The nucleic acids play a very important part in the - 
life process of the cell whether of animal or of plant 
origin. According to Cohen (quoted by Seshachar, 
1952) all non-parasitic cells contain three types of 
nucleotides, viz., (a) ribose nucleic acid (RNA) asso- 
ciated with cytoplasmic particles, chloroplasts, mito- 
chondria, microsomes and also with nucleolus of the 
nucleus; (b) desoxyribonucleic acid (DNA) found asso- 
ciated with some nuclear structures, e.g., chromatin of 
the chromosomes; and (c) ribose-5-phosphate nucleo- 
tides existing as various coenzymes necessary for a num- 
ber of metabolic reactions. It has been said that an 
organism that has lost this last type of nucleotides is 
an obligate parasite. It is, however, possible that the 
nucleic acids of different organisms or tissues may be 
different, but there exists an underlying basic pattern 
of chemical structure between them. 


It appears that there is very little detailed know- 
ledge about the nucleic acids of protozoa (Seshachar, 
loc. cit.). According to Lillie (1948) the chromatin of 
plasmodia, sarcosporidia, toxoplasmata are Feulgen 
positive (i.e. contain DNA). Of the trypanosomes, 
trophonuclei of 7. cruzi in its leishmania form stain as 
deep purple rings (Feulgen positive), but the blepharo- 
plasts (? parabasal body) are said to be Feulgen posi- 
tive in some clusters but not in others. The nucleus of 
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T. brucei and T. equiperdum may stain with difficulty 
and blepharoplast may fail to stain, (in blood films 
fixed with methanol) with Feulgen reaction. Many 
coccidia (Eimeria) may lack Feulgen-positive material. 
Some recent work has shown (Seshachar, /oc. cit.) that 
the cytoplasm of some protozoa, viz., ciliates, is very 
rich in RNA and that the micro and macro-nucleus of 
certain euciliates vary in their nucleic acid content 
though the essential nucleic acid of both the nuclei is 
DNA. In the present communication we present the 
results obtained by our study of the parasite of kala- 
azar, Leishmania donovani by employing certain cyto- 
logical methods. 


MATERIAL AND METHOD OF INVESTIGATION 


For the study of the leishmania form of the para- 
site, smears from spleen or bone marrow as obtained 
by puncture and histological sections of spleen, bone 
marrow or liver from cases of kala-azar or biopsy mate- 
rial from cases of post-kala-azar dermal leishmaniasis 
were used. One of the specimens consisted of the 


spleen of a drug-resistant case of kala-azar removed 
surgically. 


Leptomonads growing in the water of condensation 
or on the surface of the media in subcultures of L. dono- 
vani in N.N.N media obtained from cases of ordinary 
and ‘resistant’ kala-azar (by culture of spleen or bone 
marrow material), were used for the study of the flagel- 
late form of the parasite. 


For wet fixation of smears Schaudinn’s fixative was 
most frequently used; only in « few instances Carnoy’s 
and Zenker’s fixative were used. For tissues, Zenker, 
Zenker-formol, and in a few instances Carnoy or formol- 
saline were employed. All wet fixed smears of lepto- 
monads were first exposed to osmic acid vapour for 
about two minutes before being put in the fixative 
solution. Schaudinn’s fixative for smears and Zenker's 
fluid for tissues was found to be very satisfactory for 
Feulgen and routine methods of staining. Carnoy solu- 
tion was used for specimens meant to be stained with 
Unna-Pappenheim stain. 


In addition to Leishman or Leishman-Giemsa or 
May-Grunwald-Giemsa stains of dry smears, sections 
and wet smears were stained with iron haematoxylin 
according to the method of M. N. De with certain 
modifications (Sen Gupta, et al, 1950). The cytolo- 
gical methods adopted were as follows: 
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(a) Feulgen’s mucleal reaction—The method as 
described by Rafalko (1946) for staining minute or 
diffuse chromatinic structures was generally used with 
slight modifications, viz., the leucobasic tuchsin was 
rentered comp.etely colourless with activated animal 
charccal and the sulphurous acid bath as described by 
Carlton (1938) was freshly prepared each time and 
used; the time for washing out the unreacted leucobasic 
fuchsin in sulphurous acid baths was one to two minutes 
in each hath for thin smears and two to three minutes 
or more for tissue sections in each of the three baths. 
Eight tc ten minutes were allowed for hydrolysis in 
N HCI at 60°C. 0-25 per cent light green in go per 
cent alechol was generally used for counterstaining. 


(b) Methyl green and pyronin stain—A number of 
sections and smears were stained with Unna-Pappen- 
heim stain but the results were not uniformly sat:sfac- 
tory, though a number of fairly well stained specimens 
were obtained. Methyl green (C. I. No. 685) and 
pyronin 3 (C. I. No. 741)—National Aniline Divisions, 
were used individually for staining thie flagellates supra- 
vitally; this method gave satisfactory results 

(c) Study of the action of ribonuclease (Kunitz) 
on L. donovani—The method as described by Snapper 
et al (1947) was adopted for spleen and sternum, tib’a 
or ilium puncture smears containing Le'shman-Donovan 
bodies in large numbers and for dry smears of lep‘o- 
monads. Incubation at 37°C for 30 minutes caused 
the bascphilic cytoplasm of the plasma cells to be com- 
pletely digested away showing that the enzyme was 
quite active. A different method of enzyme action was 
evolvec!: 0°04 per cent solution of the mbonuc!ease was 
made in sterile citrated normal saline. One loopful of 
leptomenad culture was placed on each of the two sets 
of slides, one group for control and the other for 
enzyme action. Three loopfuls of sterile citrated normal 
saline were mixed with each oi the contro! specimens 
and three loopfuls of 0-04 per cent ribonuclease dis- 
solved in the identical saline solution with the test 
specimens. The slides with the control and test speci- 
mens were put in moist chambers at 37°C for 39 minutes 
and then taken out. S:imears were made with a platinum 
loop, air dried and then both sets were stained with 
Leishman’s stain in identical manner. 

(d) Supravital staining with Janus green and neu- 
tral red—The flagellates were stained in approximate'y 
I: 50,000 to I: 100,000 solut:on of Janus green an] 
I: 29,000 neutral red. The stain was allowed to act 
for a few minutes and the specimens examine! in the 
living state. .The dyes were used singly. Control 
specimens using normal salinz as diluent were also 
examined. 

N B.—Janus green. if too concentrated, stains the para- 
basal ody and at times even the nucleus, 

(2) Supravital sta‘ning witn bril’iant cresyl blue— 
The usual method for stain’ng reticulocvtes 
lowed using wet cover slip presarations [Method A (:i) 
—Napier and Das Gupta, 194]. 
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OBSERVATIONS 
THe NUCLEUS 

(a) Leishmania form or the L. D. body—With 
Feulgen reaction, the nucleus oi the L. D. body was 
found to consist of a Feulgen-positive peripheral ring 
aud a more or less central dct like or slightiy elongated 
karyosome; the rest of the nucleus stained with light 
gveen. This appearance was seen in both tissue sec- 
tions and wet fixed smears of splenic or bone marrow 
simears. Methyl green stained the nucleus in tissue 
sections, but it was not possib‘e to distinguish the com- 
ponent parts of the nucleus and to satisfactorily stain 
marrew or splenic smears with Unna-Pappenheim stain. 
In dry smears subjected to the action of ribonuclease, 
tne nucleus did not appear to be greatly affected. 

(b) Lebtomonad form of L. donovani—The nuc'eus 
of the leptomonad form was found to be Feu.gen-posi- 
tive. It appearel to be mainly similar to that ct the 
leshmania form, consisting of a peripheral ring and a 
more or less central karyosome (Plate I, Figs. 2 
and 3; Plate II, Figs. 8-12). The shape of the 
karyosome was variable, viz., dot like elongated 
or elongated with irregular thickening in parts. 
The peripheral ring of the nucieus was slender 
and the karyosome was more conspicucus. Depending 
on the aspect of the flagellate visualised and on its type, 
the appearance oi the nucleus varied to some extent. 
When mature flagellates were seen from the dorsal or 
the lateral aspect (Christopher et al, 1926), the nuclear 
pattern could be readily made out. But in thin elonga- 
ted forms and when only oblique views were seen, the 
different components could not be so readily made out. 
It appeared as a dot-shaped or elongated karyosome 


‘with two dots on either side and in extremely slender 


forms, the nucleus appeared as an elongated structure. 
At times DNA at the periphery of the nucleus appeared 
in the form of small dots; in one specimen at least six 
dots could be counted. With methyl green stain the 
nucleus preserved more or less a similar appearance. 
With brilliant cresyl blue alse the nucleus showed an 
outer blue ring anj a central blue karyosome. (It 
a>>ears that with Feulgen method there is considerable 
shrinkage of the flage'lates in smears possibly on account 
of hydrolysis in N HCl at 60°C.) In dry smears sub- 
jected to the action of ribonuclease, the nuc'eus did not 
show any marked change. But in specimens subjected 
to the action of ribonuclease in the fresh state (vide 
su 5ra), the nucleus shcwed a paler colour and in some 
of the flage'lates the darker staining karyosome and the 
peripheral ring of the nuc!eus was replaced by a num- 
ber of dark, short dot or rod like structures (Plate I, 
Figs. 4-8). The specimens in which the numter of 
these structures could be counted, showed six such 
bodies against the pale background o/ rest of the 
nucleus, arranged along the margin of the nucleus cr 
in two grouns cf three each at its either pole (Plate II 
Figs. 14-18). In a ‘ew specimens each of the six rod like 
structures was seen to be breaking up into pairs, the 


parabasal body was also found to be incompletely 
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PLATE I 


Fig. 6 Fig. 7 Fig. 8 


Fig. 1 — Photomicrograph of section of spleen staired with Feulgen method (without counterstaining) shows the 


ring like 
trophonucleus and the parabasal body closely connected with it 
Fig. 2 — Leptomonad of L. donovani stained by Leishman’s stain showing structure of the nucleus 


Fig. 3 Leptomonad stained with Feulgen method. 


Figs, 4 - 8— Leptomonad of L, donovani acted on by ribonuclease in the fresh state, stained with Leishman’s stain. 
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PLATE Il 


deh 


Mitochondria of leptomonad of L. donovanistained with Janus 
green, 

4&5 Neutral red vacuoles of the flagellate as seen under phase 
contrast microscope 


- 6&7 Appearance of the flagellate as stained with brilliant cresyl 
blue. 


. 8-12 — Plagellates stained by Feulgen method; the nucleus, the 
karyosome and the parabasal body are Feulgen positive. Note 
the difference in the appearance of the nucleus 


Figs. 18-19— Fresh culture of L. donovani subjected to the action of 
ribonuclease and finally stained with Leishman’s stain. 


Figs. 20 - 28— Control specimen of above 
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divided into two parts. (Plate II, Fig. 13). In other 
specimens the darker staining peripheral ring and tke 
dot like or e’cngated karyosome could be readily made 
out against the rest of the nucleus that was stained paler 
(Plate II, Fig. 19). In the control specimens though 
the nucleus at times showed similar rod like or dot like 
structures, the picture was never so clear as in the 
ribonuclease-treated smears (Plate II, Figs. 20-23). 


Tue KINETOPLAST 


The kinetoplast consists of (a) the flagellar vacuole. 
(b) the parabasal body and (c) the base of the flagellum, 
the rhizoplast with under certain circumstances a termi- 
nally situated granule, (d) the blepharoplast (Christo- 
pher et al, loc. cit.). The parabasal body was found to ve 
Feulgen-positive in both the leishmania and the lepto- 
monad forms of L. donovani. It appeared as a thin 
rod or as a dot depending on the aspect of the parasite 
viewed. In tissue sections (Plate I, Fig. 1) it some- 
times appeared closely ccnnected with or overlapped 
by the ring like periphery of the nuc'eus—dorsal or 
ventral view of the L. D. body. The parabasal also 
stains with methyl green and with brilliant cvesy! blue. 
It is not affected by the action of ribonuclease even in 
the fresh state. 


Tue CYTOPLASM AND OTHER CYTOPLASMIC STRUCTURES 


The cytoplasm of the leptomonad form of 
L. donovani stained with pyronin shewing a_ pink 
colour; but it was not affected by the action of ribo- 
nuclease in dry smears though in the same smear the 
cytoplasm of the plasma cells was completely washed 
out. In fresh specimens of leptomonads subjected to 
the acticn of ribonuclease, the cytoplasm definitely lost 
its basophilia and all cytoplasmic granules (volutin 
granules) seen in the control specimens. On staining 
with brilliant cresyl blue supravitally, the cytoplasm 
showed numerous granules but no definite reticular 
structure was seen to have taken the blue stain (Plate II, 
Figs. 6 and 7). 

Stained with neutral red, the neutral red vacuoles, 
were found scattered in the cytoplasm of the lepto- 
monad. These structures appeared as small vacuo'es 
in which small granules of neutral red had been includ- 
ed when examined under the phase ccntrast microscope 
(Plate II, Figs. 4 and 5). The region of the nucleus, 
the parabasal and the flagellar vacuole did not show 
any neutral red granules. 

With supravital staining with Janus green, a num- 
ber of dots scattered irregularly in the cytoplasm were 
stained green (Plate II, Figs. 1-3). 

So far it has net been possible to study satisfac- 
torily the cytoplasm of the leishmania form of the 
parasite by using supravital staining with Janus green 
and neutral red, because of the minute size of the para- 
site. The cytoplasm cf the L.D. body in dry smears 
appeared to be less basophilic when exposed to the 
action of ribonuclease than that of the control speci- 
mens; but this change was not convincing enough. It 
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appears from our investigations that the method of 
enzyme digestion ci dry smears as described by Snapper 
et al (loc. cit.) was not very suitable for the study of 
Leishmania donovani, though it was good enough for 
the plasma cells. 


Discussion 

The Feulgen reaction and staining with methyl 
green are specific reactions for desoxyribonucicic acid 
(DNA) and staining with pyronin and digestion with 
r.bonuclease fer ribose nucleic acid (RNA). 

Our study of the nucleotides in L. donovani shows 
that DNA is present in the nucleus and the parabasal 
body of the parasite in both the leishmania and the 
leptomonad forms. The nuclear pattecn is more or less 
identical in the two forms in so far as the distribution 
of DNA is concerned, viz., at the periphery cf the 
vesicular nucleus (in the nuclear membrane) and in the 
karyosome. The nucleus of the L.D. body when stained 
with iron haematoxylin shows a peripheral ring of 
chromatin and a more or less central dot shaped and at 
times slightly elongated karyosome. With Leishman or 
Giemsa stain it is quite possible to distinguish the darker 
staining peripheral ring and the kerycsome from the 
rest of the nucleus which appears paler, in well stained 
smears of spleen and bone marrow from cases of kala- 
azar. It is not difficult to show the ring like nuclear 
membrane and the parabasal body with the modified 
iron hematoxylin stain we have been using for several 
years in sections of spleen from kala-azar cases or of 
the skin from cases cf nodular type of post-kala-azar 
dermal leishmaniasis. It is however difficult to demons- 
trate the karyosome in tissue sections. In both smears 
and tissue sections stained by the J’eulgen method, the 
appearance of the nucleus and the parabasal body have 
corresponded to that seen in ou" iron hematoxylin 
stained specimens. 

It is generally agreed that the nucleus of the 
leptemonad form of L. donovani is vesicular, that the 
karyosome stains readily with iron haematoxylin and 
that there is clear space between the karyosome and the 
nuclear membrane. According to Knowles (1928) the 
nuclear membrane of the flagellate does not contain 
any chromatin. Though most of the illustrations of 
the leptomenads stained by Shortt do not show any 
peripheral chromatin, apparently he had found peri- 
pheral chromatin in the nucleus of the flagellate form 
of L. donovani in some of his specimens (Fig. 44, 
Christopher ef al, loc. cit), We have also found that 
there is a peripheral ring of chromatin in the nucleus 
of the leptomonad stained with modified iron hzm- 
toxylin stain. As already descrixed above, with the 
Feulgen stain the peripheral ring of DNA which is 
associated with chromatin is readily seen. The wide 


variation in the shape of the karyosome noted by 
Christopher et al (1928) as well as by us in our iron 
hematoxylin and Feulgen stained specimens is probably 
antecedent to or asscciated in some way to rapid multi- 
plication of the leptomonads (Christopher et al, loc cit.). 
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The disparity in the appearance of iron hematoxylin 
and Feulgen stained specimens with regard to the 
presence of peripheral chromatin is difficult to explain; 
possibly it is due to the difficulty in controlling 
differentiation with the older iron hematoxylin staining 
techniques. The Feulgen method is a specific reaction 
for DNA and thus the appearance of the nucleus of the 
leptomonad as seen with this method represents the 
true picture and there is DNA in the nuclear membrane 
of the leptomonad as in the leishmania form. 


The parabasal body is Feulgen positive and stains 
with methyl green. Hence it contains DNA that is 
associated with chromatinic structures. 


The fact that the parabasal body lying on the 
dorsal wall of the flagellar vacuole and usually occupy- 
ing a posterior position, contains DNA may be held 
as evidence in support of the view that these two 
together represent the second nuclear structure in the 
protozoon, the flagellar vacuole being the nuclear sac 
and the parabasal body the chromatinic structure (c.f. 
Christopher e¢ al, loc. cit.). This nuclear structure is 
concerned with the movements of the flagellate and as 
such the term kinetonucleus may not be very inappro- 
priate for it, the term trophonucleus being reserved for 
the nucleus. 

With supravital staining with Janus green and 
neutral red the mitochondria and the neutral red 
vacuoles were demonstrated in the leptomonad form of 
the parasite. Granules seen in the leptomonads in dry 
smears stained with Leishman or Giemsa stain (volutin 
granules) apparently contain RNA being digested by 
ribonuclease. The cytoplasm of the leptomonads con- 
tain RNA because it stains with pyronin and its baso- 
philia is markedly discharged as a result of enzyme 
(ribonuclease) action. In iron hematoxylin stained 
Specimens the cytoplasm often appears reticular but no 
such reticular structure could be demonstrated by 
‘supravital staining with brilliant cresyl blue. 


Finally, as regards the changes noted in the nucleus 
‘cof the leptomonads as a result of enzyme action in the 
Fresh state dots or rods seen are probably the chromo- 
somes of the leptomonads possibly liberated from its 
‘RNA-containing binding substance as a result of ribo- 
nuclease action, The number of these structures ap- 
pears to be six. Thus L. donovani may be regarded 
as an organism the nucleus of which breaks up into 
‘six chromosomes and when division occurs these 
chromosomes divide into two sets of six each. 


SUMMARY 


Cytological study of L. donovani in its leishmania 
and leptomonad form has shown that the nucleus and 
the parabasal body contain desoxyribonucleic acid 
(DNA), The distribution of DNA in the nucleus is 
described; only: the karyosome and the periphery of the 
nucleus of both the leishmania and the leptomonad 
-forms show the presence of DNA. Ribose nucleic acid 
(RNA) is present in the cytoplasm of the leptomonad 
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form. The presence of mitchondria and neutra! red 
vacuoles have been demonstrated in the leptomonads. 
Cytoplasmic granules (volutin granules) of the lepto- 
monads are dissolved by ribonuclease and thus consist 
of RNA. Subjected to the action of ribonuclease, in 
the fresh state, the nucleus of the leptomonads shows 
dissociation into six dots or small rod like bodies that 
are probably the chromosomes of the flagellate. 
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THE ISOLATION OF ENTERIC GROUP 
OF ORGANISMS FROM 
CONTAMINATED BLOOD SAMPLES 


A Comparative Study of D.E.C. and 
B.S.A. Media 
(MISS) Z. K. BHARUCHA 


AND 
B. G. MODI, 


Department of Clinical Pathology, 
Haffkine Institute, Bombay 


Typhoid fever is endemic in the City of Bombay. é 
At present as many as 4,000 febrile cases are annually 


referred to this Institute. A fair number of blood 
samples received showed contamination and it became 
a problem to isolate typhoid organisms from such mate- 
rial, In the majority of contaminated samples usually, 
one contaminant was found to be present at a time. 
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In the cultural examination of blood, such contaminants 
could not be suppressed by the use of liquid enrich- 
ment media. This difficulty, it may be stressed, was 
distinct from the examination of feces, where due to 
a certain amount of bacterial antagonism the isolation 
of the pathogens was comparatively an easier matter. 

Despite the development of a number of selective 
and differential media for the isolation of the enteric 
group of organisms, from grossly contaminated mate- 
rial, no single medium may be said to be entirely satis- 
factory. Recent studies have shown that, MacConkey, 
desoxycholate citrate (Leifson, 1935) and the Difco 
Modified Bacto S.S. agar are all improvements upon 
one another (Hynes, 1942; Pot, 1942; Tomlison and 
Linsell, 1946; Smith, 1952). Panja and Ghosh (1943), 
failing to obtain sodium desoxycholate and, some of the 
Bacto labelled constituents for the S.S. agar devised the 
D.E.C. medium (dysentery, enteric, cholera medium) 
—a medium equally suitable for the growth of dysen- 
tery, enteric and cholera organisms. Soman (1944) 
tried this medium in 37 faecal samples obtained from 
enteric convalescent cases and found it to compare 
favourably with the bismuth sulphite agar of Wilson 
and Blair. Since then the D.E.C, medium has been 
routinely used in this laboratory as a_ differential 
plating medium. This medium, however, presents one 
difficulty in that the saprophytic non-lactose ferment- 
ers, with their similarity of naked eye appearance to 
the enteric group of organisms caused difficulty in 
selection of colonies for biochemical and serological 
investigations. To obviate this difficulty it seemed 
desirable to use the bismuth sulphite agar in addition 
to the D.E.C. An opportunity was thus taken to make 
comparative study of the two media, namely, the 
D.E.C. and the B.S.A. This examination deals with 
the results obtained from 628 contaminated blood 
samples. 


Total 


Inoculum 


B. typhosus +f 10 
Gram +ve cocci & B typhosus 10 
Spore bearers & B. typhosus a : 10 
B, pyocyaneus & B. typhosus + a 10 
Coliform Organisms & B. typhosus mr 10 


ToTaL 50 


B. para A say 10 
Gram +ve cocci & B. para 5 
Spore bearers & B. para A 5 
B. pyocyaneus & B. para A + BS 5 
Coliform organisms & B. para A 5 


ToTaL 


* de Loureiro’s modification 


ISOLATION OF ENTERIC GROUP OF ORGANISMS 


Taste 1—Resutts or Pitot Experiments SHowinc tae or B. TypHosus on Dirrerent Mepis 


MATERIALS AND METHODS 


The material for investigation consisted of blood 
samples from suspected enteric cases, the majority of 
which were received from the City Fever Hospital and 
a fair proportion from private practitioners in the city 
of Bombay. 


In an investigation of this nature the selection of 
a suitable medium is of the utmost importance. It was 
necessary to study a few of the commonly suggested 
Wilson and Blair media and to see how they worked 
in our hands. From time to time various modifica- 
tions of the B.S.A.’s medium have been suggested. 
Hobbs and Allison (1945) were of the opinion that the 
modification suggested by de Loureiro (1942) and a 
powder K which is a mixture of the selective chemicals 
used in Wilson and Blair medium in a dry form, gave 
slightly superior results than the others. The B.B.S. 
medium (bismuth, brilliant green, sulphite, agar) (Saga 
Tyagaraja, 1940) being the simplest modification of the 
B.S.A. medium was also compared. The following 
media were selected for the preliminary experiments. 


(1) Bismuth-sulphite agar—Wilson and Blair, 
(1938), with slight modifications—Mackie and Mac- 
Cartney (1950). 

(2) Wilson and Blair A. B. C. medium—de 


Loureino (1938). 

(3) Wilson and Blair B.B.S. agar—Saga Tyagaraja 
(1940). 

(4) The powder K—Hobbs and Allison (1945). 

A few pilot experiments were carried out with blood 
clots in bile broth samples, which were known posi- 
tives and known negatives for typhoid group of 
organisms. Eighty samples were put up on different 
media. These samples contained to each of pure growth 
of B. typhosus and B. para A on autrient agar, and 


S 
= 


K ABC* 


DEC BSA 


10 10 10 10 5 
10 9 10 9 3 
9 10 10 10 2 
6 10 9 9 2 

2 


oa 

vin 


10 3+(7) 6 
5 3 + (2) 3 5 1 
5 4 4 5 ? 
1 2 — ow 
5 4+(1) 4 3 
26 16 + (10) 18 + (2) 18 + (6) 12 


() Sterile at 48 hours but on further incubation typical colonies developed, 
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40 samples of B. typhosus along with various conta- 
minants, and 20 samples of B. para A. Using a standard 
loop, one loopful of the material was plated in a similar 
manner on the different media plates. The plates were 
incubated for 48 hours at 37°C., and examined for 
typhoid group of organisms and contaminants. The 
results are set out in Table r. 


These experiments made it evident that the medium 
of choice was the modification of B.S.A. suggested by 
(Mackie and McCartney loc. cit.). The technique of 
preparation cf the medium was followed very closely 
to that described by the authors except that 4 per cent 
agar was used instead of 3 per cent agar as the 3 per 
= agar base medium was found to be too soft in our 

ds. 


From the samples of blood, serum was first sepa- 
tated. The blood clots were transferred to a medium 
containing ox bile peptcne and glycerine. From these, 
after 24 hours, incubation at 37°C. subcultures were 
made on nutrient agar. Those samples showing pure 
growth were taken up for further biochemical and 
agglutination tests, for identification of the organisms. 
Those that did not show any growth were plated re- 
peatedly on nutrient agar, till they were declared nega- 
tive cn the sixth day. The samples showing suspicious 
colonies and contaminants on nutrient agar were 
plated on the D.E.C. and the B.S.A. In the initial 
stages of this study both the media were inoculated 
simultaneously. This was not considered necessary be- 
cause in the event of D.E.C. plate being sterile, the 
B.S.A. was not likely to show any growth. It was also 
found that whenever D.E.C. plates showed pure growth 
of enteric organisms, the B.S.A. also invariably gave 
positive results although the growth appeared 24 hours 
later. In the event of D.E.C. plates showing gross 
contaminants and not enteric group colonies, B.S.A. 
was inoculated to ensure picking up colonies lost on 
D.E.C. plate if enteric group organisms were present 
in the original material. Hence in the latter part of 
the study the D.E.C, medium was employed first and 
the B.S.A. was employed only in cases’ where the 
D.E.C. was grossly contaminated, to save both mate- 
rial and labour. By waiting for 24 hours more, half the 
number of the B.S.A. plates could thus be saved. 


ISOLATION OF ENTERIC ORGANISMS FROM CONTAMINATED 
Bioop Ciot SAMPLES 


The results of cultural examination of a repre 
sentative group of 628 samples which were grossly 
contaminated and in which, with the D.E.C. medium, 
no enteric organisms could be detected, are set out in 
Table 2. The first column gives the predominant types 
of contaminants as on nutrient agar. Column 2 shows 
the number of plates of the D.E.C. medium in which 
there was growth of the contaminants but no enteric 
type colonies could be seen. Column 3 shows the 
number plates of B.S.A. medium which were sterile. 
Column 4 shows the number of plates in which there 
was growth but there were no enteric type of colonies 
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and column 5 shows the number of B.S.A. plates which 
showed enteric type colonies and which were later 
confirmed by biochemical and agglutination tests. 


Taste GrowTH oF CONTAMINANTS AND ENTERIC 
ORGANISMS ON D.E.C. anp B.S.A. MeEpIA 


Nature of 
Predominant 
Contaminants 

D.EC. 
Contaminants 

| Enteric—ve 

Enteric 
+ve 


| 
| 


» | Contaminants 
Enteric —ve 


I 


lw 


| 


Sporebearers 
Gram + ve cocci 

B. pyocyaneus 

Coliform organisms 91 


conn 


628 


| 


| 
ele 


ToTAL 


It would be seen that out of 628 samples declared 
negative for enteric group by the use of the D.E.C. 
medium alone, 38 samples were positive for enteric 
group on B.S.A. Medium (30 B. typhosus and 2 
B. para A), This means that 6 per cent of the cases 
which would have been otherwise missed, were identi- 
fied with the help of the B.S.A. medium. Of mcre 
significance are the 28 out of 151 positive results on 
B.S.A. from samples contaminated by B. pyocyaneus 
giving an additional 18 per cent result in favour of 
B.S.A. medium. The typhoid group of organisms 
grew with distinct colony characteristics and earlier as 
compared with the contaminants. Of the remaining 
590 cases the B.S.A. medium was sterile in 506 cases 
thereby showing that this medium was more inhibitory 
to contaminants than the TAE.C. In 84 cases conta- 
minants were present on both the media but the num- 
ber of colonies was less on the B.S.A. A point worth 
stressing is that B. pyocyaneus gave non-spreading 
greenish white colcnies which grew later than the 
typhoid colonies, whereas on the D.E.C. medium 
B. pyocyaneus was a spreader and enteric group cclo- 
nies could not be distinguished after 18-24 hours. 


DiscussION 


Both the D.E.C. and B.S.A. media have their 
advantages and disadvantages. The D.E.C. medium 
has the following advantages. Firstly, the growth of 
B. typhosus is earlier than cn the B.S.A.; secondly, the 
medium being mildly inhibitory there is a luxuriant 
growth of the typhoid organisms and hence sufficient 
material is available for direct slide agglutination after 
performing the routine tests. But this property of 
mild inhibition is also a great disadvantage as many 
non-lactose fermenters, even sporebearers grow pro- 
fusely on the medium and hence lead to confusion. 
B. pyocyaneus grows as a spreader and once it has 
taken hold of the plate nothing can be distinguished 
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even within 18 hours. A lesser disadvantage of the 
medium is that the colony character cf B. para A and 
B. typhosus are not distinguishable. 


The most important advantage of the B.S.A. 
medium is the unmistakable colony appearance of both 
B. typhosus and B. para A. On this medium B. typho- 
sus gives tilat black colonies with a meilailic lustre and 
a haio of the black dye—the coionies when fished 
with a piatinum loop ieave biack stain behind. 
B. para A gives characteristic green colonies which do 
not have a halo nor do they ijeave a stain behind. 
Another important advantage of this medium is that 
contaminants even B. pyocyaneus grows as discrete 
colonies and not as spreaders. B. pyocyaneus gives 
white, pin-point coionies later turning greenish brown, 
quite disunct trom B. para A. It is ot interest to note 
hece that in Table 2, amongst the 38 additional posi- 
tive that could be recognised by the B.S.A. and which 
had faiied to be recogmsed by the D.E.C. medium 28 
were in association with B. pyocyaneus as the pre- 
dominant contaminant and 8 with coliform organisms. 
Of course, the medium suffers trom some disadvan- 
tages, the chief being, the time it takes for B. typhosus 
to grow. JB. typhosus has been known to grow as late 
as the third day after inoculation and hence the plates 
have to be kept at least for four days be.ore being 
declared negative for typhcid group of organisms. 


CONCLUSIONS 


This work does not suggest the replacement of one 
medium for the other, but merely emphasises that in 
all grossly contaminated cultures, the B.S.A. medium 
should be used as a subsidiary medium to the D.E.C. 
as far as the isolation of typhoid group of crganisms 
is concerned. A higher percentage of positive results 
can be obtained by using both media. The B.S.A. 
medium inhibits practically all the common intestinal 
non-pathogens growing only a few species cf coliform 
and Salmonella group. The D.E.C. offsets in a 
measure, the limitation of the above by growing all 
gram negative organisms. Thus, the concomitant use 
of both the media one ccmplementing the other, each 
in part overcoming the limitations of the other is re- 
garded as a distinct advance in the routine technique 
for isolation of typhoid group of organisms from ccnta- 
minated matenal. 
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TUBERCULIN SENSITIVITY OF 
TUBERCULOUS PATIENTS 


CAROLL E. PALMER, M.p., PH.D.(MINNESOTA) 


Director, Tuberculosis Research Office, W.H.O., 
Copenhagen, 


Tuberculosis is a disease of world wide distribution, 
its causative organism respécting neither geographical 
nor racial barriers. However the disease is not be- 
lieved to conform to the same pattern all over the 
world. Differences in the course or manifestations of 
the disease have been reported to exist among different 
peop.es living in different parts of the globe. Such 
differences are difficult to evaluate, though, as they are 
usually derived from comparisons of data compiled by 
different workers each using his own methods and his 
own criteria, 


One feature of tuberculous disease particularly suit- 
ed for comparative study—lending itself readily to 
quantitative measurement—is the sensitivity to tuber- 
culin. In a study conducted jointly by the U. S. Public 
Health Service and the Tuberculesis Research Office 
of the World Health Organization the degree of tuber- 
culin sensitivity associated with clinical tuberculosis has 
been investigated in more than 3000 patients under 
treatment in six tuberculesis hospitals; one each in Den- 
mark (gresund), Egypt (Mehalla) and India (Kanchra- 
para), and three in the United States (Glen Lake Sana- 
torium, Charity Hospital and Battey State Hospital, 
the latter two housing both white and Negro patients) 
(Palmer and Bates, 1952). 

Intradermal 1 TU tuberculin tests* were given to 
all patients. Those reacting with less than 10 mm. of 
induration as a rule received a further test with ro TU. 
To ensure comparable results, all tuberculin testing was 
catried out by field research teams from the WHO and 
the USPHS specially trained in the use of uniform, 
standardized testing procedures. At each hospital all 
reactions were read by cne member of the team who 
carefully measured the diameter of induration with a 
millimeter ruler. Two PPD tuberculins were used: 
PPD-S in the U.S.A. and Danish RT IX-XX-XXI in 


tuberculin unit=0-oo002 mgm. reference stan lard 


P.P.D. (purified protein derivative)=o-or mgm. Ioter- 


national standard old tuberculin. 


I. M. A. 
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the other countries. Careful field comparisons had 
previously shown these two products to be of equal 
potency in the close-range 1-10 TU, (Nissen Meyer, 
1952). 

The test-results were analyzed separately for the 
patients in each hospital. The various groups of 
patients showed striking uniformity in their response to 
a low dose of tuberculin; the average size of the reac- 
tions in r TU ranged from 12-4 mm. in the white 
patients at Charity to 14°6 mm. at Mehalla (and for 
Negroes at Battey)—a difference of only 22 mm. 
Moreover, when grouped according to size, the 1 TU 
reactions at each hospital show a similar fairly symme- 
trical distribution with all but a few reactions falling 
within the range 5 to 25 mm. and those of 12 to 14 mm. 
being the most frequent (Fig. 1). 


4 


404 PATIENTS 
MEAN: 13.4, 
ST. DEV: 42 


KANCHRAPARA 


4 
245 PATIENTS 
MEAN: 13.2 
ST. DEV: 4.2 


4 
148 PATIENTS 
MEAN: 146 4 
ST. DEV.: 33 


MEHALLA 


415 PATIENTS 
MEAN: 13.5 4 
ST. DEV.: 4.6 


PERCENTAGE 


GLEN LAKE 


317 PATIENTS 
MEAN: 129 
ST 45 


CHARITY 


1604 PATIENTS 


MEAN. 13.8 
ST. 5.3 


BATTEY 
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INDURATION in mm 
Fic. 1—Drstrisution or Patients my or Six 
TuBERcULosis HosprraLs ACCORDING TO THE TRANSVERSE 
DIAMETER OF INDURATION OF THE TUBERCULIN REACTIONS 
To THe Manroux 1 TU Test (SHowinG SUPERIMPOSED 
Normat Prosasitity Curves) 
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Breakdowns according to sex and age provided 
little evidence that sex and none that age has any 
significant influence on the tuberculin sensitivity. In- 
formation on racial differences was derived from a com- 
parison of the 1 TU reactions of white and Negro 
patients at two hospitals in the U.S.A.; at both, the 
Negroes showed only a slightly higher level of tuber- 
culin sensitivity. 


In an attempt to determine how satisfactory the 5 TU 
test would be as a single-dose procedure for screening 
tuberculous patients in a general population, the 1600 
patients at one hospital in the U. S. A. were given a 5 
TU test simultaneously with the 1 TU test, one test in 
each arm. The larger dose was found to elicit larger 
reactions; the 5 TU reactions average 18-3 mm. or 
nearly 5 mm. more than the rt TU reactions. Only 
II per cent of the patients had 5 TU reactions measur- 
ing less than 5 mm. (as compared with 3:8 per cent for 
the 1 TU reactions), and a review of the clinical re- 
cords showed that half of these patients were either 
misdiagnosed or in the terminal stage of tuberculosis 
(when sensitivity to tuberculin often wanes). This 
means that in a mass tuberculin-testing program in 
which the criterion for a positive reaction is set at 5 mm. 
or more of induration a single test with 5 TU would 
fail to elicit a positive reaction only in about 1 out of 
every 200 cases of clinical non-terminal tuberculosis and 
would thus be highly efficient as a preliminary case- 
finding procedure. 


The findings from this series of tuberculin surveys 
of hospitalized tuberculous populations in four conti- 
nents suggest that clinical tuberculosis probably is uni- 
versally associated with sensitivity to a low dose of 
tuberculin. Despite differences in environment, race, 
color, nutritional status and other factors believed to 
influence the pattern of tuberculous disease, the groups 
of patients tested all presented approximately the same 
degree of sensitivity to tuberculin. 


As emphasized by the present study, comparison 
of results derived from uniformly executed tuberculin 
testing of different population groups may yield much 
valuable information. In general, however, tuberculin 
surveys carried out in different countries or even in 
different regions within the same country fail to provide 
comparable results because of wide variations in testing 
technique, and particularly in the type of tuberculin 
employed. 

Undoubtedly it would be of great advantage if a 
large supply of a single batch of international tuber- 
culin could be prepared and made generally available 
at a low subsidized price. 
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PREPARATION OF NEAR TO STERILE 
CALF LYMPH (VACCINE LYMPH) BY 
THE “STREPTOMYCIN TECHNIQUE” 


V. N. KRISHNAMURTHY, .p., 


Superintendent, Government Vaccine Institute, 
Bangalore 


No completely satisfactory method is known for 
the bacterial purification of calf lymph. The existing 
techniques (chloroform, clove oil, etc.) are essentially 
in the nature of a compromise,—either they affect the 
potency of the lymph or they do not reduce the bac- 
terial contamination effectively. I describe here what 
may be termed as the ‘Streptomycin Technique’, evolv- 
ed and adopted by me at the Govt. Vaccine Institute, 
Bangalore, which offers marked advantages over the 
other existing techniques. The advantages are a high 
degree of purity, high potency and reduced costs. 

The technique is based on the findings of a 
detailed study of the effects ot penicillin and strepto- 
mycin on calf lymph made by me at the Govt. Vaccine 
Institute, Bangalore. Penicillin is found to be ineffec- 
tive (Krishnamurthy, 1949; Sanjiva Rao, 1949; Krishna- 
murthy, 1950a and Krishnamurthy, 1950b) contrary 
to the views held by certain workers (Diaz Romero, 
1945; Morin and Turcotte, 1946; Patel, 1948; Roy, 
1949) in reducing the bacterial contaminants of 
vaccine lymph. Streptomycin (Krishnamurthy, 1950a 
and 1950b, loc. cit.) either singly or in combination 
with penicillin is quite effective in reducing the bac- 
terial flora of the vaccine lymph to a substantial ex- 
tent, even when applied locally over the vaccinated 
area of a calf. While the Therapeutic Substances 
Regulations of Great Britain and the Indian Drugs 
Rules permit the presence of organisms up to 20,000 
per ml. of vaccine lymph, the bacterial counts of most 
of the streptomycin-treated lymphs have been about 
200 or less and some samples show no bacteria at all. 
Further, the streptomycin-treatment, does not affect 
the potency of the vaccine lymph. This permits the 
use of highly diluted vaccines, this contributing to- 
wards a substantial savings in production costs. Based 
on these findings we are adopting one or both of the 
two following procedures for the preparation of vaccine 
lymph at the Government Vaccine Institute, Banga- 
lore. 


A day prior to vaccination the abdomen and the 
inner side of the thighs of a healthy female buffalo 
calf is shaved and washed with scap and sterile water 
for one hour. Finally, the shaved area is cleaned with 
sterile distilled water, dried and covered with a sterile 
bandage and tied in the ‘vaccinated-calf shed’ Suit- 
able bedding is provided to the calf and changed as 
often as is found necessary. 

Vaccination of the animal is done the next morn- 
ing in the ‘vaccination-room’. Immediately prior to 


vaccination, the shaved area of the abdomen of the 


calf is cleaned with soap and sterile water for an hour, 
rinsed well in sterile distilled water and dried. Acetone 
is then applied liberally over the washed area, The 
operator conducts vaccination of the animal in the 
usual aseptic manner using “‘Seed Lymph’’ of satisfac- 
tory potency and bacterial purity*. Six hours after 
vaccination, streptomycin preferably dihydrostrepto- 
mycin sulphate or hydrochloride, in concentration of 
10 to 20 mgm, per ml. in 50 per cent sterile glycerine 
of pH 7:6, is applied externally over the vaccinated 
area and its neighbourhood (in fact, all over the shaved 
area of the abdomen). This is repeated twice daily 
from the following day till the evening of the 5th day 
after which no more streptomycin is applied. The 
development of vaccine vesicles in the streptomycin- 
treated calf is normal and differs in no way from the 
untreated animal. Throughout this period the animal 
remains lively and feeds well. Fever, though present 
in the animal is not marked (vide Temperature Chart). 
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VACCINATION OF ANIMALS aT 


Temp. chart of entrested veccinsted 
Temp. chart ef Streptemycintreated vaccinated animal. 
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TEMPERATURE CHART OF UNTREATED AND STREPTOMYCIN- 
TREATED VACCINATED ANIMAL 


When the vesicles are ready for collection they are 
scraped in the usual way, weighed and mixed with 
50 per cent sterile glycerine of pH 7:6 in proportion 
of 1: 5. Till required for tests, the same is kept in the 
cold storage at a temperature of-1o°C. or less. 


TESTS 
All the samples are subjected to tests indicated in 
Table r. It is seen that the bacterial reduction is 
satisfactory in most samples; rarely a few might show 
one or two colonies of hemolytic staphylococcus or 


* Bacterial reduction of the ‘Seed Lymph’ is effected in 
this Institute by bubbling chloroform vapour through the 
lymph for about an hour when most of the vegetative orga- 
nisms are destroyed. The residual chloroform in the lymph 
is removed by passing filtered air through it for about 3 hours 
Other methods may also be employed for the purpose but at 
no time should the seed lymph be treated with streptomycin 
as the development of streptomycin-resistant strains in the 
seed lymph would be most undesirable. 
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other pathogens rendering the lymph unsuitable for 
immediate use. In such cases the lymph is kept back 
in the cold storage for a few weeks when these orga- 
nisms disappear. 
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* Vaccine used after exposure to room temperature for 3 days. 
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BLOOD LOSS DURING OPERATIONS 


The other method consists in adding dihydro- 
streptomycin-sulphate in concentration of about 10—20 
mgm. per ml. to the glycerine lymph prepared in the 
usual manner. The various tests are conducted after 
about a week. It is seen that almost all the vegetative 
organisms are destroyed under this treatment also and 
the lymph will be ready for use almost immediately. 

When all the tests are found to be satisfactory, 
the potent lymph is available for immediate use. The 
streptomycin-treated vaccine lymph is potent even in 
1o~*or more dilution. It is this important fact that 
permits the use of highly diluted vaccines. It is our 
experience that a ro~* potency would suffice for suc- 
cessful takes on children under our local tropical con- 
ditions. The maximum extent a particular brew of 
vaccine could be diluted is worked out in the following 
manner. The lymph in question is diluted 10, 20, 30 
and 50 times and the potency of the diluted lymphs is 
tried in the usual way on the rabbit by the linear 
scratch method. Only such of those diluted lymphs 
potent.in ro-*or more dilution are kept at room tem- 
perature for 3 days and tried on children clinically. 
The dilution with a 10-5+ potency giving hundred 
per cent success rate on children will be issued for 
vaccination to ensure high percentage of success in the 
field (Table 1). The field reports have also been satis- 
factory with an uniformly good success rate, averaging 
to go per cent. The ‘takes’ compare favourably with 
the chloroform-treated lymph and if at all, the local 
reactions are milder with little or no induration (Figs. 1 
and 2), severe systemic symptoms like high fever are 
also very rare. 

It has been found that the streptomycin-treated 
lymph can be diluted about 20 times for field use. 
Apart from greater purity this is a decided advantage 
over other methods of purification. 

The recent smallpox epidemic season has well served 
to prove the protective value of the streptomycin-treated 
calf lymph against smallpox. Reports from the epi- 
demic areas show that smallpox was controlled after 
mass vaccination with this vaccine, as effectively as 
with the usual calf lymph. One striking personal ex- 
perience is worth mentioning here. A few cases of 
small-pox were reported in a labour colony near 
Bangalore. Investigation showed that there were a 
large number of unprotected children. Vaccination and 
re-vaccination with this vaccine were immediately insti- 
tuted and the results were closely observed. No further 
cases of smallpox were seen in this area after vaccina- 
tion of the population of the colony with this vaccine. 


SUMMARY 

A new technique of purification of vaccine lymph 
with streptomycin, developed by the author at the Gov- 
emment Vaccine Institute, Bangalore, is described. 
The advantage of the new method is that one can pre- 
pare a purer and a substantially cheaper vaccine than 
before. Further, the vaccine lymph could be made 
available for use, almost immediately after manufac- 
ture. 
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BLOOD LOSS DURING OPERATIONS* 


PURNIMA SIRCAR, M.B., B.S., 
Calcutta 


The present trend of surgery is to keep the patient 
in normal physiological condition during and after 


operation. Every attempt is made to counteract the 
effect of blood loss and prevent shock by replacement 
of either blood or fluid as the case may be. To obtain 
the full benefit, the correct amount should be replaced 
in most favourable time particularly in the aged and 
poor risk cases. The amount of replacement should 
be optimal as both excess and insufficient replacement 
are harmful and ineffective. 


Subjective estimation of the total amount of blood 
lost during an operation is a very poor guide more so 
in the old and in poor risk cases. This estimation is 
liable to a wide personal variation. Various methods 
have been advocated for the estimation of the need 
and the quantity of blood to be replaced during and 
after operation. Some of the older indirect methods 
were based on determination of haematocrit reading, 
measurement of haemoglobin and plasma proteins 
(Moon, 1942; Lyon, et al, 1949), but these methods 
were unsatisfactory, because there was little correlation 
between these factors and the blood lost (Bonica et al, 
1951). 

It may be true that determination of the red cell 
mass is a more accurate technic, because it measures 
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not only the blood collected by sponges and drapes but 


also that lost into the tissues at the site of the operation - 


and ‘that immobilised proximal to ligatures which is 
lost to the circulating blood volume. For practical pur- 
poses a direct method had been proposed by Gatch 
and Little (1924) for estimation of the actual loss of 
blood during surgical procedure. The principle fol- 
lowed was formation of acid hematin from the washing 
of the sponges, linens and instruments, etc. This 
method was modified by various workers (Coller and 
Madock, 1932); Pilcher and Sheard, 1937; Hubly, 
1937, White e¢ al, 1938 and others). 


This method has advantages as well as disadvan- 
tages. A simpler gravimetric method advocated by 
Wangensteen (1942) was employed by Lyon et al 
(1949) and Lenahan et al (1948). Bonica and Lyter 
(1951) modified the original method of Wangensteen 
to obviate its few disadvantages. The gravimetric 
method with all its advantages seems less useful in our 
experiment as the atmospheric temperature is fairly 
high in the tropics throughout the year. The drying 
of the sponges can hardly be prevented even on the 
operating table. In the present investigations the 
colorimetric method of Gratch and Little with slight 
modification has been used and found to yield satis- 
factory results. The temperature does not interfere in 
the least in this method and the sterile water or saline 
can be used to moisten the sponges without in any way 
interfering with the accuracy of the method. The only 
disadvantage is that estimation is not as quick as in the 
other one. 


METHOD 


The procedure followed was according to Gratch 
and Little (/oc. cit.) with some modifications. All the 
used water or saline and the sponges were collected in 
a bucket. ._Immediately after the operation the towels, 
mops, sponges and instruments were collected. All 
used water as well as the washing were collected and 
measured in mls. The total hamoglicbin lost was 
measured by the method of Peter and Von Slyke (1932) 
and Sheard and Sanford (1933). 5 ml. of the sanguin- 
ous fluid was added to an accurately measured 6 ml. of 
o-r per cent of sodium carbonate solution. The 
amount of h@moglobin solution was thus 250 times 
more than in the original method—s5 ml. instead of 
07025 cmm. in 5 ml. sodium carbonate solution. The 
concentration of the hemoglobin solution was increased 
to facilitate the reading of the photoelectric colorimeter. 
The hemoglobin concentration of the ‘solution was 
determined with a Lietz photoelectric colorimeter using 
a filter of 550 mz. Similarly, the blood hemoglobin of 
the patient waz determined just before the operation. 
The total-blood lost was calculated from blood hemo- 
globin gm/too ml. (BH), the fluid hemoglobin gm. 
per Too ml. (FH) and the total volume of the washing 


(ml) (W). 
Blood lost— 


250—The concentration of 
the hemoglobin  solu- 
tion used. 


FH x W 
BH x 250 
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The amount of blood lost during different opera- 
tions in 26 subjects was estimated and the results are 
shown in Tables 1 and 2. These operations were 
performed by one surgeon and his team. Estimation 
of the total blood volume, hemoglobin and red blood 
cells were made before and after the operation in each. 


TaBLe 1 
Per cent of 
Subject No. Operation ae total blood 
volume 
185 Herniorrhaphy 7°8 0-15 
188 Herniorrhaphy 0-51 
193 Herniorrhaphy 115-0 2+1 
Herniorrhaphy 27°7 
Herniorrhaphy 10-0 
201 Hydrocele 8-1 O15 
Hydrocele 24°7 
194 Appendicectomy 22-8 0-62 
199 Appendicectomy 17-9 0-38 
203 Appendicectomy 54°5 1-7 
202 Appendicectomy 33°4 
183 Cholecystectomy & 
appendicectomy 349°4 7°30 
186 Ditto 146-5 
190 Ditto 58-5 I*4 
192 Ditto 57°5 1-8 
195 Ditto 300-6 8-7 
200 Ditto 5:0 
197 Drainage of the 
bile duct 432-2 11-3 
182 Mastectomy 357°0 8-1 
184 Mastectomy 935°9 27-6 
1g! Mastectomy 338-1 8-59 
204 Hemicolectomy 154°4 4:2 
196 Gastrojejunostomy 34°5 0-88 
198 Excision of jaw 751-0 15-6 
189 Pyelolithotomy 279°3 6-1 
Amputation of penis 414°7 $-08 
TABLE 2 
LITERATURE 
BLOOD LOSS IN PRESENT SERIES Average No 
Maxi- Mini- Ave- blood 
Operation No. rage of 
Radical 
mastectomy 3 935°9 338-1 560-0 689-0 68 
Cholecystec- 
tomy 349°4 183-8 188-5 54 
Bile duct I 432-0 395:0 26 
Appendicec- 
tomy 4 545 17°9 32-2 84-0 
10-0 
Herniorrhaphy 5 115-0 10-0 37°5 35-0 48 
58-0 41 
RESULTS 


The results of 26 observations are given in Table 1. 
There is no correlation between the red cell count, 
blood volume, etc., and the amount of blood lost except 
where the loss is marked. Cases where the blood loss 
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is more than ro per cent of the total blood volume, 
showed a decrease in hemoglobin, red cell count and 
total blood volume; the degree of the fall in hamo- 
globin, red cell count, etc., and amount of blood loss 
does not show any relation to the amount of blood loss. 
The average blood loss in some of the common surgical 
operations is seen in Table 2. It was similar to that 
reported by various workers in different countries. 


Discussion 


It is generally accepted that replacement therapy 
is the prophylactic and therapeutic measure against 
shock and operative morbidity. The present investi- 
gation was undertaken to estimate the correct amount 
of blood loss in different surgical operations so that 
proper replacement of fluids can be resorted to. 
Though the present series is rather small for any defi- 
nite conclusions to be drawn the results are interesting 
because investigations of these types might provide 
some indication of the amount of blood loss during a 
particular operation. 


SUMMARY AND CONCLUSION 


The amount of blood lost during a surgical opera- 
tion is usually more than that estimated by the 
surgical team. Unless this loss is properly substituted 
there is a risk of postoperative shock and prolonged 
postoperative morbidity. The degree of the shock 
depends upon the amount of the blood lost and its 
relationship to total blood volume. This loss should be 
replaced at the optimum time and with proper quantity. 


The colorometric estimation of the blood loss during 
an operation affords a guide to the minimum blood 
to be replaced. This series of 26 cases gives an idea of 
the total blood lost during different kinds of operation. 
It also shows that the amount of blood lost in a parti- 
cular operation does not differ significantly from hand 
to hand. 
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FILARIASIS IN TROPICAL ASIA 


DONALD L. AUGUSTINE 


Professor of Tropical Public Health and Executive 
Head of the Department, 
Harvard University School of Public Health, 


Boston, Massachusetts, U.S.A. 


Filariasis is an infection with nematode parasit»s 
of the superfamily Filarioidea (Weinland, 1858; Stiles, 
1907). These parasites are generally known as filaria! 
worms. The adults or parental forms are long and 
threadlike. They are characteristically tissue parasites 
inhabiting the lymphatic and circulatory systems, con- 
nective issue, and serous cavities of land vertebrates. 
They are particularly common parasites of birds and 
mammals and may cause serious disease in man, 


The progeny of the adult worms are motile larve 
and, because of their minute size, are known as micro- 
filarie. These microfilarie are deposited with or with- 
out periodicity by the female worms within the body 
of the host, and must escape through the skin during 
the feeding of a blood-sucking insect for further deve- 
lopment and transmission to a new host. Whereas 
adult filarial worms are markedly host-specific, the 
ability of microfilarie to develop in a wide range of 
blood-sucking arthropods, particularly mosquitoes, is a 
prominent feature of the group. The parental forms 
of most species of filarial worms infecting man have 
been studied by relatively few workers. They rarely 
enter in the diagnosis. Specific diagnosis is usually 
established on the morphological and biological charac- 
ters of the microfilariz. 

Of the several species of filarial worms known to 
parasitize man, only two species of clinical and public 
health importance occur in Asia: namely, Wuchereria 
bancrofti (Cobbold, 1877; Seurat, 1921) and Wuchereria 
malayi (Brug, 1927; Rao and Maplestone, 1940) 


BANCROFTIAN FILARIASIS 


The enormous enlargements of parts of the body, 
particularly of the legs and external genitals, so fre- 
quently accompanying bancroftial filariasis, were noted 
and much studied before the «etiological agent, Wuche- 
reria bancrofti, was discovered. According to Menon 
(1935), the first and very good description of the affec- 
tion was written about 600 B.C. by Sushruta in India. 
The disease probably was known also at the same time 
in Persia, Arabia, Egypt, and other parts of Africa. 


Observations demonstrating the eatiology of  ele- 
phantiasis were initiated in 1863 by the French sur- 
geon, Demarquay, who found microfilaria in hydrocele 
fluid of a resident in Cuba. Within the next few 
years, identical worms were reported in chylous urine 
and in the peripheral blood of patients from widely 
separated parts of the tropical world. They were 
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placed under: the genus Filaria, a name established in 
1787 and used by earlier authors in a very broad 
taxonomic sense. The adult female worm was dis- 
covered in a lymphatic abscess in 1876 by Bancroft in 
Australia, They were first described under the name 
Filaria bancrofti. The parasite was generally known 
by that name until about thirty years ago, when, 
because of morphologic differences, it was placed under 
a new genus, Wuchereria, which name had been applied 
to the parasite in 1877 by Da Silva Araujo in honour 
of Dr. Wucherer, a prominent physician and parasito- 
logist at that time in Brazil. To-day the valid scientific 
name of the parasite is Wuchereria bancrofti, and infec- 
tion with it is generally referred to as _boncroftian 
filariasis. 


The early studies on bancroftian filariasis cul- 
minated in the research of Patrick Manson in China. 
Early in his investigations Manson discovered _filarial 
periodicity, and experimentally demonstrated that the 
mosquito, Culex fatigans, was an essential intermediate 
host and the common agent for dissemination of the 
parasite. Later investigations were largely directed 
along epidemiological and pathological lines. 


Although bancroftian filariasis is widespread 
throughout the warm countries, it is a focal disease, 
and is neither evenly distributed nor uniformly preval- 
ent in any country. It characteristically occurs in 
island populations or along more or less broad, low- 
lying coastal areas of the larger islands and continents. 
Indigenous infections are seldom to be found in the 
foothills or beyond coastal plains. This spotted and 
discontinuous distribution of the parasite within endemic 
areas is attributed to differences in local physical factors 
and sanitation, and to the presence or absence of 
favourable mosquito vectors. 


In Asia, the parasite is established along the coastal 
areas from Arabia to the Shantung Province in Eastern 
China. It is prevalent throughout the islands of the 
East China Sea, southern Japan, southern Korea, and 
the Oceanic Islands. The disease has an_ extensive 
distribution in lower India, Burma, Thailand, Indo- 
China, Indonesia, Melanesia, and southern Polynesia. 
The most highly endemic areas are on the islands in 
the Western Pacific (west of 170°), particularly the 
Samoan, Ellice, Tokelau, and Fiji islands. Bancroftian 
filariasis is of little importance, and is probably seldom 
transmitted in Malaya. The few infections noted there 
have usually occurred in immigrants from India and 
China. 

Within endemic areas, bancroftian filariasis is 
typically urban in distribution. It is restricted to a 
few towns or to sections of towns which are densely 
populated or poorly sanitated. It is particularly com- 
mon in overcrowded dwellings of poor people, and the 
incidence and morbidity in a given family may be 
striking. 

The adult worms are parasites only of the lym- 
phatic system of man. They, like other nematodes, 
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show marked sexual dimorphism; the male worm 
measures about 40 mm. in length and o-r mm. in 
diameter, and the female is at least twice as long. 
They may be found at any level of the lymphatic 
system, but occur most frequently in the limbs, scrotum, 
and inguinal regions. The two sexes are often coiled 
together in the periglandular tissues, the afferent lym- 
phatics, and the cortical sinuses. In heavy infections 
they may also occur in the medulla. Probably they do 
not migrate. 

The appearance of the microfilarie in the peri- 
pheral blood is pericdic in most parts of the world. 
They are characteristically present at night, but absent 
or rare in the daytime. They are found in greatest 
number between 10 o’clock in the evening and 2 o’clock 
in the morning. 

We have no adequate explanation for this pheno- 
menon (Lane, 1948; Hawking and Thurston, 1951). 
In the Western Pacific, however, the microfilariz are 
nonperiodic, and remain at ali hours in about equal 
numbers in the circulating blood. 

The microfilari#, as seen in fixed and stained blood 
smears, characteristically assume smooth, graceful 
curves. Each is covered with a hyalin sheath, which 
may extend some distance beyond the anterior and 
posterior limits of the body of the worm. The sheath 
is not apparent on the microfilaria in the circulating 
blood (Augustine, 1937). It is formed on the slide in 
the clotting and drying blood. The worm is mecha- 
nically held in the thickening medium; and in its efforts 
to push on and back out, its outer covering is stretched. 
The worm usually does not escape, and the covering is 
retained as a distinct outer membrane. While the 
nature of the sheath is essentially an academic ques- 
tion, its presence is of practical value, in that it forms 
a specific character in establishing the diagnosis (Fig. 1). 
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For further development and further spread of the 
parasite, the circulating microfilarie must be ingested 
by suitable mosquitoes, the sole vectors of bancroftian 
filariasis. The factors which determine the suitability 
of particular mosquitoes are not known. Development 
takes place readily in mosquitoes of a variety of genera, 
including Culex, Aédes, and Anopheles, but nearly 
related species within these genera differ widely in their 
ability to serve as hosts. For example, C. fatigans and 
C. pipiens are favourable hosts, whereas C. vexans is 
not; and Aédes polynesiensis is also a very favourable 
host, but A. aegypti and A. Albopictus are not. 

Metamorphosis and development of the infective 
stage for man take place in the thoracic muscles of the 
mosquito. Under highly favourable conditions the in- 
fective stage is reached after about 10 days, when it 
travels through the thoracic muscles into the interior of 
the labium, where it awaits an opportunity to get back 
to man, which is presented when the mosquito feeds. 
Unlike the development of the malaria organisms in 
the mosquito, there is no multiplication of filarial larve 
in the body of the insect vector. On the contrary, only 
a fraction of the number of microfilaria ingested by the 
mosquito develop to the infective stage for man. It 
has been estimated that about 35 per cent of the 
microfilariz ingested by the mosquito die in the stomach 
blood clot, and that a very heavy mortality of larve 
may also occur after their arrival in the thoracic muscles 
(O’Connor and Beatty, 1938). These worms are patho- 
genic in the mosquito. Many infected mosquitces die 
during the first few days after an infective blood meal. 
At every step of transmission, only a relatively few 
parasites are involved. The transmission of bancroftian 
filariasis is therefore accompanied with much less cer- 
tainty than that of malaria. 


When the mosquito feeds upon a person, the in- 
fected larve escape from the distal portion of the labium 
of the mosquito and momentarily become free on the 
skin. They then actively enter the human host by 
penetrating the moist skin, entering presumably through 
the wound made by the mosquito, or through a breach 
in the skin. 

Nothing definite is known about the larve after 
they enter a human host until they appear as adult 
worms in the lymphatic system. Judging from obser- 
vations on a related species in the dog, Dirofilaria 
immitis, development of W. bancrofti to functional 
sexual maturity probably requires at least several 
months. For production of microfilariz, it is necessary 
that worms of opposite sex come to lodge and develop 
together in the same spot. Successful infections, there- 
fore, probably are in most cases the result of mass 
biting infected mosquitoes. 

Despite positive statements in the literature, the 
host-parasite relationship in bancroftian filariasis re- 
mains largely an assemblage of ideas, and lacks experi- 
mental proof. Experimental proof, however, is diffi- 
cult because man is the only vertebrate host of 
W. bancrofti, and no similar pathological changes have 
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been associated with any known filarial species infect- 
ing lower animals. 


Giant urticaria, abscess, myositis, lymphangitis, 
lymphadenitis, elephantiasis, hydrocele, lymph scrotum, 
and chyluria are the commoner and generally accepted 
signs in bancroftian filariasis. The manner in which 
the parasite produces disease is not clear. It is gene- 
rally held that living microfilarie are not pathogenic. 
Our own experiments have shown that these larval 
forms readily pass unharmed through normal lymph 
nodes (Drinker, Augustine, and Leigh, 1935). Direct 
observations have shown that they are exceedingly 
active in the blood stream. They are not only passively 
carried about with the blood stream but they also 
actively move against the blood stream in the arterioles, 
making slow progress by bracing themselves against 
the walls of the vessel. They frequently occlude the 
capillaries, and then suddenly break through the stag- 
nated column of blood cells to re-enter the active cir- 
culation. They apparently never make permanent 
plugs or form emboli (Augustine, 1937). 

In view of the fact that microfilaria, in great 
numbers, are constantly being destroyed within the 
host, the possibility that at least some of the mani- 
festations of bancroftian filariasis are allergic responses 
cannot be disregarded. 

The serious disorders in bancroftian filariasis are 
usually attributed to the presence of the adult worms. 
O’Connor (1923, 1932), as a result of extensive studies 
on bancroftian filariasis in the South Pacific area and 
in the West Indies, was firmly convinced that dead 
adult worms—through aseptic degeneration and absorp- 
tion—were chiefly responsible for the acute inflamma- 
tory processes which develop around them, and also 
for advanced pathologic changes. Here again an 
allergic sensitization to the worm’s substance is assumed. 
More recently, Hartz (1944) contributed significantly to 
our knowledge of the histopathology of bancroftian 
filariasis. According to Harts, the living adult worm 
provokes dilatation of the parasitized lymphatic, and 
its subsequent occlusion and obliteration follow from a 
granulomatous mass of epithelioid cells within the duct 
and a perilymphangitis. In heavy and long-standing 
infections, extensive areas may be involved, resulting 
in complete obstruction of lymph drainage to a part, 
with development cf lymphedema and elephantiasis, 
due to subsequent extensive fibrous overgrowth. This 
sequence of events has been produced under experi- 
mental conditions by Drinker and Homans (1934). 


Some authorities are of the opinion that W. ban- 
crofti, per se, is not pathogenic. They are convinced 
that the pathologic manifestations usually associated 
with bancroftian filariasis, especially the attacks of 
inflammation, are caused by bacterial invaders. At 
the present time, however, it would appear that most 
authors lean toward the view that the parasites are 
responsible for the inflammatory reactions, particularly 
in the early stages. Some of the more serious later 
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complications obviously are due to or aggravated by 
secondary infection. 


The symptoms of bancroftian filariasis can be 
divided into inflammatory and obstructive. The effects 
of inflammation are the first to appear; and these may 
include lympoedema, lymphangitis, lymphadenitis, 
funiculitis, epididymitis, orchitis, filarial fever, myositis, 
and abscess. Obstructive phenomena are the result of 
progressive inflammatory reactions. They include 
lymph varix, chyluria, hydrocele, and elephantiasis. 


The early signs and symptoms of bancroftian fila- 
riasis are both .vague and variable; but attacks of 
lymphoedema, lymphadenitis, and lymphangitis, of one 
form or another, are at present considered cardinal 
signs of the disease in endemic areas. The initial 
attacks may appear without warning and without 
apparent cause, but sometimes they develop following 
unusual exertion or exposure. Lymphangitis in ban- 
croftian filariasis appears to be characteristically retro- 
grade. The local symptoms usually are associated 
with varying degrees of generalized malaise, pain, 
numbness, fatigue, and a sligiht rise of temperature, 
which has been called ‘“‘filarial fever.’’ At the height 
of a severe attack, the entire arm or leg may become 
red, tender, and painful; but within the affected 
extremity there may be one or more areas, ‘‘focal 
spots,’’ where the pain is especially severe. Both living 


and degenerate parasites have been found in biopsy 


material removed from such areas. The initial attacks 
usually cease spontaneously after a few days, but tend 
to recur after shorter or longer intervals. Symptoms of 
bancroftian filariasis in foreign residents may be com- 
plicated by psychic trauma, particularly fear of im- 
potence or sterility. 


In the obstructive phase of bancroftian filariasis, 
lymphatic dilatation without rupture leads to lymph 
varix. Lymph varices or varicose glands commonly 
occur in the skin, particularly on the abdomen, legs, 
or arms, in the groin, in the scrotum, the spermatic 
cord, and in the abdominal lymphatics around the kid- 
neys and those of the bladder wall. Hydrocele com- 
monly occurs in bancroftian filariasis. When not com- 
plicated by infection, the hydrocele fluid is clear, 
straw-coloured, and may contain microfilarie. Lymph 
varices frequently develop spontaneously without local 
or general symptoms, and may become marked without 
the patient being conscious of them. Chyluria fre- 
quently develops upon rupture and drainage of a lymph 
varix into bladder or kidney pelvis. Here again the 
onset usually is abrupt, often without warning, but 
frequently preceded by pain in the kidney region. The 
urine may be chylous at one time but clear at another, 
depending on temporary closure of the ruptured lym- 
phatic. 

Elephantiasis is the most striking phase of ban- 
croftian filariasis, The scrotum and legs are involved 
more frequently; the arms, penis, breasts, and vulva 
less frequently. Elephantiasis usually develops only 
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after repeated attacks of lymphangitis. The process is 
usually slow, but in some cases enormous enlargements 
have developed within a few years. 


The skin of elephantoid tissue in bancroftian fila- 
riasis, particularly the skin of the lower legs and feet, 
is characteristically dense and leathery, and, because of 
destruction of the sweat glands, is dry. It may be 
smooth and glossy, but frequently it is rough, warty, 
and nodular. Folds frequently appear, and deep 
abscesses may develop following abrasion and bacterial 
or mycotic infection. 


The blood picture usually is not altered in ban- 
croftian filariasis. Esinophilia frequently is present, 
but probably in most instances is related to concomitant 
helminth infection. 


The absolute diagnosis of bancroftian filariasis 
usually is made on finding the characteristic §micro- 
filariz in the blood. When obtaining blood for exam- 
ination, the phenomenon of periodicity should be con- 
sidered. Both day and night specimens should be 
collected. It should be remembered also that micro- 
filarie may not be present in the peripheral blood of 
many cases showing suggestive signs and symptoms in 
both early and advanced phases of infection, and that, 
therefore, negative findings do not necessarily rule out 
the diagnosis of filariasis, Conversely, the presence of 
microfilaria does not necessarily imply filarial disease. 

For the examination of blood for microfilaria, six 
or eight large drops of blood are allowed to fall from 
the tip of the finger on to an ordinary clean slide and 
evenly spread before clotting over the surface of the 
side. The blood films are dried in a level position, 
protected from insects and dust, but freely exposed to 
the air. They are then dehxmoglobinized in water. 
When laking of the hemoglobin is complete, the slides 
are examined while still wet under a low power of the 
microscope. The microfilarie, if present, appear as 
glistening objects and are readily distinguishable. 

For morphological study and identification of the 
microfilarie, the dehemoglobinized preparations may 
be stained with steaming Delafield’s haematoxylin for 
5 minutes and then washed with tap water. They 
should then be differentiated momentarily in acid 
alcohol, washed again in tap water until blue, dehy- 
drated in absolute alcohol, cleared in xylol, and 
mounted in Canada balsam or any other satisfactory 
mounting medium. 


If the above method fails to reveal infection, 
further search for microfilaria should be made by using 
a method which will concentrate them. For such 
examination, about 10 ml. of venous blood should be 
withdrawn, laked, and centrifugalized at 2,000 revolu- 
tions per minute. The sediment is then transferred to 
a few drops of normal saline on a glass slide for imme- 
diate microscopic examination. The microfilarie usually 
regain activity in the saline. The concentration method 
should be used in the examination of chylous urine for 
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Search for adult parasites in biopsy material is not 
recommended as a routine diagnostic procedure. Adult 
worms usually are found in not more than 30 per cent 
of the cases. The histopathological changes within the 
node are suggestive but not specific for bancroftian 
filariasis. The finding of these changes usually has 
been considered confirmatory of the diagnosis in 
persons known to have been exposed to infection and 
in whom clinical symptoms are present, but actually it 
calls for further careful search for the worm in the 
excised material and for further search for microfilaria 
in the blood. 

Frequently the diagnosis is made upon the presence 
of certain symptcms when they are noted in natives or 
foreign residents in endemic areas. These symptoms 
usually are referable to the early stages, and include 
lymphangitis, lymphoedema, lymphadenopathy, myo- 
sitis, and sometimes abscess. There is, however, con- 
siderable disagreement among authorities on just what 
should be included under ‘‘signs’’ and ‘‘symptoms’’ of 
bancroftian) filariasis, | Lymphangitis, lymphadenitis, 
lymphoedema, and particularly permanent enlargement 
of the epitrochlear lymph node are considered by Buxton 
(1928) and others to be the earlier positive signs of the 
disease. Iyengar (1938), however, excludes the pre- 
sence of enlarged lymph nodes, lymphadenitis, and 
abscess, because he could not determine to what extent 
they represented filarial disease; but he includes ele- 
phantiasis, lymph scrotum, hydrocele, and lymphan- 
gitis—particularly a retrograde lymphangitis. Buxton 
(loc. cit.) recorded hardness or enlargement of the 
testicle and epididymis and the presence of hydrocele 
as manifestations of bancroftian filariasis; but, finding 
it difficult to define a boundary between a normal 
testicle and epididymis and one that was enlarged or 
fibroid, he concluded that the male genitalia do not 
provide useful physical signs in the diagnosis of fila- 
riasis. Webster (1946), from a study of case histories 
of 80 adult white persons with an average duration of 
residence of 26 years in the Samoan Islands, and show- 
ing signs and symptoms of bancroftian filariasis, con- 
cluded that the mere presence of palpable axillary, 
inguinal, or epitrochlear lymph nodes is of little value 
in the diagnosis in areas where bacterial infections of 
extremities are extremely common. 


During World War II, 10,421 cases of bancroftian 
filariasis were reported among U. S. Navy personnel, 
following service in the South lacific areas, particularly 
in the Samoan Islands. The diagnosis in most of these 
cases was based upon (a) the presence of a transient 
retrograde lymphangitis, localized lympoedema, or lym- 
phadenitis, (b) service leading to the expcsure to in- 
fection, and (c) a positive reaction to an intradermal 
test. 


To evaluate the importance of lymphadenitis in 
filariasis, a careful physical examination—with parti- 
cular reference to the presence of palpable lymph 
nodes—was made on 200 men of the above group with 
a clinical diagnosis of bancroitian filariasis, on 271 cases 
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of malaria, and on 98 men who had not been in 
tropical areas (Coggeshall, 1946). The data obtained 
from this study showed no significant differences, either 
in the number of men with demonstrable adenopathy or 
in the average number of nodes in any particular area. 
Patients in the overseas groups had larger nodes than 
those in the control groups, which differences could be 
accounted for by the existence of active fungus infec- 
tions in the overseas group. Although lymphadenitis is 
usually considered to be the most frequent clinical 
manifestation of bancroftian filariasis, in the above 
study it could not be used as a diagnostic criterion. 


There is close agreement among the authors that 
lymph varix, chyluria, and elephantiasis usually are 
indicative of bancroftian filariasis in the later stages, 
when occurring in natives and foreigners having had a 
prolonged residence in an endemic area. However, in 
view of the fact that typical cases of elephantiasis of a 
limb, and less often of the scrotum, occur in areas 
where the agency of filariasis can be excluded, not all 
cases of elephantiasis in the tropics, even in regions of 
high filarial endemicity, need be ascribed to W. ban- 
croft. 

Various skin tests have been employed in the 
diagnosis of filarial infection. The number of positive 
intradermal responses following the use of nonspecific 
antigens in suspected cases of filariasis led to the con- 
clusion that this test was of diagnostic value. Results 
of later applications of these tests, however, gave 
irregular and uncertain results. False positive reactions 
are believed due to cross sensitivity: i.e., a helminth 
group-reacting factor from nematode infections other 
than filarial worms and probably to immune responses 
produced by infective larve of nonhuman filarial species 
(Augustine and Lherisson, 1946). Unfortunately, im- 
munological tests at present cannot be relied upon for 
final decision in the diagnosis of filariasis. 

The only way of making a positive diagnosis of 
bancroftian filariasis is by identification of the infect- 
ing parasite, either adult worms or microfilarie. The 
recognition and correct diagnosis of this disease, in the 
absence of demonstration of the parasite, usually is 
difficult and requires detailed study. Lymphadeno- 
pathy, lymphoedema, and lymphangitis always should 
suggest the possibility of bancroftian filariasis when 
occurring in persons living or having lived in endemic 
countries. Of these, the commonest and most charac- 
teristic initial manifestation of the disease appears to 
be an acute transient retrograde lymphangitis. 

Chemotherapy in bancroftian filariasis is still in 
the experimental stage. Encouraging results, however, 
have been reported with drugs of the piperazine deri- 
vatives (I-diethylcarbamyl-4-methylpiperazine) known 
commercially as Hetrazan and Banocide (Kenney and 
Hewitt, 1949; Gailliard and Mille, 1949; Hewitt et al, 
1950). The drug has a marked lethal effect on micro- 
filarie; it is relatively well tolerated in bancroftian 
filariasis; and has the added advantage of oral admin- 
istration. 
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Palliative measures usually are recommended for 
the immediate treatment ot acute inflammatory 
ettacks. Rest usually affords relief. Pressure bandages 
are recommended in early elephantiasis of the legs. 
The large fibrotic tissues of advanced elephantiasis 
frequently have been removed by surgery (Knott, 1932; 
Lovell-Campbell, 1948). 


At the present time there are two promising lines 
of attack against bancroftian filariasis. Culex fatigans, 
the house mosquito of the tropics, probably is the com- 
monest vector in most endemic areas east of 170°. 
Aédes polynesiensis is now the recognized vector of 
filariasis in the Western Pacific islands (Marks, 1951; 
Manson-Bahr and Muggleton, 1952), and Anopheles 
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punctulatus is an important vector in the Eastern © 


Pacific islands. 
house spraying with DDT and gammexane—may be 
useful, but confirmation is needed. There is great 
promise, hcwever, in control directed at the human 
reservoir. Microfilaria carriers have been rendered 
microfilaria-free, and therefore noninfective to mosqui- 
toes, for at least 14 months following a course of treat- 
ment with Hetrazan (Hewett ef al, 1950). Treatment 
with this drug on a large scale may prove to be our 
most effective measure of ccntrol of bancroftian 


MALAYAN OR Bruc’s FILariasis 

Although the identity of the Western Pacific filaria 
was questioned, because of biological differences 
(Manson-Bahr, 1942; Lane, 1942; Baylis, 1942), it 
was quite generally accepted that throughout tropical 
Asia there was but one species infecting man: namely, 
Wuchereria bancrofti. In 1927. however, Lichtenstein 
discovered microfilaria in blood films from natives cf 
the Celebes which were morphologically distinct from 
those of W. bancrofti. They were studied by Brug 
(1937), who described them as a new species, Filaria 
malayi. The adult parasites were first discovered in 
1940 by Rao and Maplestone in India, and again a 
year later by Bonne et al in Malay. The adult para- 
sites are not readily distinguishable from those of 
W. bancrofti. 

Endemic Malayan filariasis is limited to southern 
India, Tranvancore, the Central Provinces, Orissa; 
Ceylon; South-east Asia, including Scuth China, Indo- 
China, the Federated Malay States; and Sumatra, Java, 
Borneo, Celebes, and New Guinea. There appear to 
be no authentic records of indigenous Malayan filariasis 
in Thailand, although the immediately adjcining district 
—Kedah, Malaya—was one of the first endemic areas 
known in Malaya. Whereas bancroftian filariasis 
characteristically occurs in urban communities, Malayan 
filariasis is essentially a disease of rural communities 
in forest settlements along rivers, in open and jungle 
swamps, rice countries, and in sandy coastal areas. 
The blood infection rate in children of the endemic 
areas is characteristieally high (55 per cent in one of 
the Malayan kampongs). 


Anti-mosquito measures—particularly | 


Fic. 2—Wuchereria malayi. Microritaria, x 840. NoTE 
KINKED ATTITUDE AND SMUDGED APPEARANCE OF NUCLEI 
IN THE NUCLEAR COLUMN 
(Original photomicrograph from Giemsa-stained blood film 
received from the late Dr. Candito Africa) 


The microfilaria, as seen in stained blood smears, 
characteristically lie in kinked attitudes, lack the grace- 
ful sweeeping curves of W. bancrofli, and have a 
smudged appearance due, apparently, to overlapping of 
the nuclei in the nuclear columa (Fig. 2). One or two 
discrete nuclei are present in the tip of the tail, 
separated from the nuclear column. They may or may 
not be enclosed in their sheaths, and empty sheaths 
are usually found in the stained preparation. The 
microfilarie show a considerable degree of nocturnal 
periodicity, with a peaking lasting from about 8 o’clock 
in the evening to about 2 o’clock the following morning. 

Transmission of M. malayi in the endemic areas is 
mainly by mosquitoes of the genus Mansonia, sub-genus 
Mansonioides. The principal vectors include: M. annuli- 
fera in India; M. longipalpis, M. wuniformis, and 
M. indiana in Malaya; and M. indica in Indo-China. 
Anopheline mosquitoes may also serve as intermediate 
hosts, but usually they are of secondary importance. 
However, A. hyrancus is an important vector in China, 
and A. barbirostris is the only vector and an excellent 
one in Celebes (Brug, 1937). 

Mansonia mcsquitoes are unusual, in that their 
larve and pupe do not come to the surface of the 
water to breathe. They obtain their air by piercing 
the roots of aquatic plants and trees. Most aquatic 
plants with roots free in the water appear to be suit- 
able, but the water hyacinth Eichornia crassipes and 
in floating plant Pistia stratioites are among the more 
impcertant. 

The clinical features in Malayan filariasis are 
essentially the same as in bancroftian filariasis. How- 
ever, in Malaya filarias, elephantiasis of the arm is 
rare. One or both legs may be affected, but the en- 
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largement characteristically stops several inches below 
the knee. 

Wilson (1950) has demonstrated that Hetrazan 
rapidly removes microfilarie of W. malayi from the 
blood, and apparently has a permanen, effect on the 
adult worms. According to Wilson (1950), the dis- 
appearance cf the microfilarie from patients without 
clinical manifestations was accompanied by a sharp, 
febrile reaction, much more severe than similar reac- 
tions observed in infections with W. bancrofti. Patients 
with clinical filariasis of short duration, however, had 
little or no reaction to treatment, and general improve- 
ment in.their physical condition was noted about a year 
later upon the follow-up examination. 

Removal of the aquatic vegetation from open 
swamps or pools has been successful in reducing the 
number of vectors (M. annulifera and M. indiana) in 
some areas of India and in Province Wellesley, Malay. 
Such a measure is cbviously not practicable in large 
jungle swamps, the breeding sites of M. longipalpis. 

House spraying with residual insecticides holds 
promise in breaking the contact between man and the 
infected mosquito. Preliminary observations carried 
out in Malaya (Wilson and Reid, 1951) indicate that 
the local species of Mansoni are more susceptible to 
DDT than are other culicine mosquitoes. Hewever, 
difficulties of the terrain usually preclude the use of 
insecticides against the mosquito larva, except on a 
limited scale in coastal endemic zones. But the out- 
look is encouraging, particularly if chemotherapy can 
be developed for use in extensive control projects. 
Unsupervised mass treatment with Hetrazan, however, 
is not considered practicable in Malayan filariasis owing 
to the marked clinical reactions which are likely to 
occur in the microfilaria carriers.* 
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GYNAECOMASTIA 


L. N. RAO, B.sc., M.B.B.S., 
Medical Officer, Talugq-Ashti, Dist. Bhir, 


Gynecomastia is a condition in which the male 
breast becomes enlarged approximately to the size of 
the ordinary virgin breast. This enlargement most 
commonly affects only the stromal tissue. But it is 
occasionally seen that such enlargements even lactate. 
In association with this unfortunate anomaly, neu- 
rosis frequently develops and the sex-organs may be 
underdeveloped. The condition was first described by 
Paulos of Aeguia many centuries ago. 

In earlier writings on the subject three stages or 
rather types were described— 

(1) Adiposomastia. 

(2) Gyanecomastia (true). 

(3) Lactating gynecomastia. 

This classification, however, does not indicate the 
wtiology of the condition. So it was discarded and the 
following classification was suggested: 

(a) Deep constitutional gynecomastia of hyper- 
testosteronic type. 


(b) Hypotestosteronic type gynzcomastia. 
(c) Cortilactinic and prolactinic gynzcomastia. 
(d) Psychopathogenic gynecomastia. 


HYPERTESTOSTERONIC TYPE 


This is due to defective organic substance for the 
breast, or due to abnormal reactivity of the breast to 
normal male sex hormones. 

Seyle has shown experimentally that both cestrin 
and testosterone can stimulate the breast development. 
—a fact corroborated by clinical demonstration and by 
the occasional occurrence of gynecomastia in persons 
undergoing testosterone treatment for some other condi- 
tions such as enlarged prostate or hypogonadism. 


This type of gynecomastia is not as common as the 
following one. 


HYPOTESTOSTERONIC TyPE 


This is the commoner type and constitutes about 
70 to 80 per cent of the cases met with. In this the 
gynecomastia is a part of the Babinizki-Frolich syn- 
drome, in mild or severe form. 

Babinzhi-Frolich syndrome,—This is a syndrome in 
which there is a mixture of both masculine and feminine 
sexual characters. This syndrome is supposed to re- 
sult from the dysfunctioning- of the pituitary gland. 
The main features are buffalo type of adiposity, affect- 
ing the arms, legs and trunk, with a tendency to somno- 
lence (fat boy of Dickens)—wide subpubic angle 
(gynecoid pelvis), absent Adam's apple—with other fea- 
tures of hypogonadism, such as cryptorchidism, hypo- 
spadiasis, etc. The penis may be so small that it may 


resemble the clitoris and the median raphe of the scro- 
tum may be deeply cut. This syndrome results from 
the lack of testosterone (androgens) by the hypofunc- 
tion of the pituitary either due to tumors or atrophy. 
There is slight alteration in physiological data of the 
subjects also. The blood pressure may be slightly rais- 
ed; the temperature is slightly subnormal; the sugar 
tolerence is increased. Intelligence may be normal but 
the libido may be feminine and an introvert attitude 
may he presented by the person. 

Lack of gonadotrophic hormones from the pituitary 
and/or overproduction of cestrogen such as in condi- 
tions like choronic epitheliomas and teratomas of the 
testes, may also be responsible for the syndrome aad 
gynzcomastia. 

It is believed that the liver has cestrinolytic and 
testosteronolytic properties in the males and females res- 
pectively. So certain cases of long standing cirrhosis 
of the liver show a marked tendency towards enlarge- 
ment of breasts. In such cases it is believed that the 
liver fails to destroy the oestrogen normally produced by 
the male. It is well known—and experimentally prov- 
ed that both the sexes produce beth hormones but in 
different proportions. And it is the proportion of each 
hormone produced that determines the sex and the pri- 
mary and secondary sexual characters. 


CORTILACTINIC AND PROLACTINIC TYPE 


This is supposed to result from the excessive pro- 


duction of cortilactinic hcrmone from the adrenal cortex 
and the mammogenic from the anterior pituitary body. 
In these cases the glandular structure is well developed 
in the breasts and they may even lactate. 


PSYCHOPATHOGENIC GYNZCOMASTIA 


This is an interesting group from the psycholo- 
gist’s point of view. In this the main factor is tne en- 
vironment and upbringing of the subject in the early 
childhood. It is definitely proved that at birth and 
upto five years a child is narcisistic and ambivalent ze- 
garding libido and sex. It is maternal suggestion and 
association of the child with its like that leads to the 
formation of a masculine or feminine complex. Of 
course, the chromosome (XY or XX), factor is there 
to give the foetus, the child an innate disposition to be 
more susceptible to certain types of environmental con- 
ditions. 

It is discussed by La Grosclark that there are 
some nerve connections between the pituitary and the 
hypothalamus. Thus emotions, environment, circums- 
tance and dressing and the attitude of the children and 
also the suggestions of the mother have a contributory 
effect on the stimulation or depression of the pituitary 
and thus may either enhance or inhibit the production 
of different hormones. 

There is in fact a reciptocal response between the 
pituitary and the hypothalamus. Thus we can also 
assume that while the thoughts influence the produc- 
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tion and inhibition of hormones, the excessive or defi- 
cient production of hormones may in turn be responsible 
for the changes in attitude and disposition of the 
subjects. 


INVESTIGATIONS IN A CASE OF GYNACOMASTIA 


(1) Age—The condition is more commonly noted 
at about puberty and is assocated with a lot of anxiety 
—so much so that the subjects may shun society and 
friends. In older persons of about fifty years of 
age, the psychological factor is not important and the 
general investigations about the cases are in need. In 
young gynzcomasts a thorough psychological examina- 
tion will not only help to understand his condition but 
also may go a long way in breaking vicious cycle. 

(2) Psychological Investigation—The early part of 
the childhood of the subject and his attitude (introvert 
or extrovert) must be made out. His inclinations and 
opportunities must be thoroughly (as far as can be) 
investigated; his parts in dramas—and the like instances 
recorded; any instances of masturbation etc. noted; 
his liking for different types of dresses and games also 
may be noted with advantage. Thus tactful question- 
ing, sympathetic attitude and perseverance on the part 
of the doctor may result in a better understanding of 
the subject. This may not be as easy as written or 
told. The subject due to the unfortunate condition 
suffers a certain amount of shyness and anxiety. He 
might even attain a neurotic personality. But the doc- 
tor with patience and tactful and sympathetic ques- 
tioning must break through the thick veil of the sub- 
ject’s neurotic personality. 

(3) Urine examination for Aschheim-Zondek test-- 
Ferguson has noted presence of gynecomastia with 
secretion of colostrum in fifteen among 117 cases of 
testicular tumour, in which he examined urine for excre- 
tion of gonadotropin. The following table indicates 
the comparison of mouse units of gonadotropin in 
certain conditions. 


Mouse units of gonadotropin 


Condition 


in urine litre 
Normal 
Teratoma . 50—10,000 
Chorionepithelioma 10,000, 150,000 units or more 


The above figures justify the examination of urine 
for gonadotropins (Aschheim-Zondek’s pregnancy test) 
particularly when the gynecomastia is associated with a 
tumour of the testicle. 

(4) Liver function tests—As gynecomastia is 
occasionally seen in cases of chronic hepatic cirrhosis, 
when a tumour of the testis or cryptorchidism is not 
present, liver function tests might prove of some use. 
There is a lot of scope for research workers in this field. 

(5) Testosterone test dose—reaction—A testoste- 
rone test dose may be given orally or intramuscularly 
and the response of the breasts (increase of tenderness) 
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may be noted. If there is increase of breast and ten- 
derness then most probably the condition may be a 
hypertestosteronic type and may not respond to andro- 
gen therapy however long it may be continued. 

(6) Exclusion of Babinzki-Frolich syndrome— 
Slightly above normal blood pressure, increased sugar 
tolerance and subnormal temperature associated with 
adiposogenitalis and buffalo type of fat distribution are 
diagnostic of the syndrome. A routine investigation of 
sugar tolerance, temperature and blood pressure taken 
five or six times in a week may help. 

(7) Physical Examination—Above all these, tho- 
rough physical examination is very important. Geni- 
tals must be carefully examined for hypospadiasis or 
other abnormalities. The size of the scortum, the 
median raphe, the testis and the epididymis and the 
vas deferens should be carefully examined for tumours 
etc. 


TREATMENT 


Considering the xtiology of gynecomastia and its 
different types, the ccndition may require, psychologi- 
cal, medical and surgical treatment. 

Psychological treatment—It has been made 
clear that a gynecomast gradually develops a 
neurotic personality—this surely is detrimental to his 
general condition and is a formidable hindrane 
to medical therapy. This is more so when the subject 
is between 15 and 30 years of age—or at the ae of 
puberty. That is why quite often the androgen th srapy, 
fails between these ages. Occasionally it is seen that 
cases of gynwcomastia developing at the age of 
puberty is amenable to treatment by suggestion. Sym- 
pathetic and patient explanation by the doctr—analysis 
by free association method or even suggestion under 
hypnosis by a medical hypnotist may ach'eve a formid- 
able success. Even pentothal analysis riay be used to 
convince the patient that the conditior, is not sericus 
and that it is not progressive but it st bsides by itself, 
and if handled expertly an extrovert attitude towards 
environment may still be developed. 

Medical treatment—Most of the cases of gynaxco- 
mastia belong to the hypotestosteronic type and hence 
after at least one or two test doses of testosterone, one 
may resort to androgen therapy (either parenteral or 
oral). 

Parenteral.—Testosterone propionate—test dose: 

5 mgm. I. M.—If there is an increase of tenderness 
or further enlargement of the breast—discontinue andro- 
gen therapy. If no response the dose may be gradual- 
ly increased daily by 5 mgm.—acquiring a daily dosage 
of 25 mgm. and this should be maintained for months. 

Oral—Methy] testosterone linguets may be given 
in doses of ro mgm. to 100 mgm. daily. 

Other substitutes are the polyglandular extracts for 
males. I think before trying the testosterone therapy 


one must try the polyglandular extract therapy. 
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Surgical treatment—When the condition of gynzx- 
comastia is the resylt of teratoma or chorionepithelioma 
of the testis, then a radical orchidectomy on the side 
of the tumour supplemented by postoperative testoste- 
rone therapy is indicated. 

But when the medical and psychological treatments 
do not suppress the condition (even when there is no 
tumour asscciated with testis) the patient will have to 
be subjected to surgical measures i.e., mastectomy. 
Certain principles of mastectomy should be observed. 


(1) If the condition is bilateral—small but ade- 
quate and symmetrical incisions must be made. 

(2) Nipple in all cases may be saved. 

(3) Glandular tissue must be completely removed. 


But both preoperatively and postoperatively testo- 
sterone treatment and psycholcgical treatment must be 
maintained. Because, I strongly believe that it is not 
the condition itself but the patient’s attitude towards it 
that is harmful and depressing. 
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MEDICAL EDUCATION AND CLINICAL 
RESEARCH IN INDIA 


G. D. VELIATH, pD.T.M. 


Professor of Pathology, Stanley Medical College, 
Madras. 


There is no denying the fact that the system of 
medical educaticn and training that our undergraduates 
receive at present in our teaching hospitals and the 
work they are called upon to do when they settle down 
to practise in the country have very little in common. 
Our medical students are trained in well equipped hos- 
pitals attached to medical colleges where almost every 
difficult case goes through a diagnostic cycle in which 
the radiologist, the pathologist, the biochemist and 
other specialists come into play, each contributing his 
share in a combined effort to arrive at a correct diagno- 
sis. Students naturally get used to this system and de- 
velop the habit of waiting for the x-rays and the re- 
ports. As every investigaticn is done for them easily 
by experts they have no desire or inclination to do 
anything themselves. Their powers of observation, 
curiosity and sensitiveness of touch and hearing are not 
stimulated, while the personal contact with the patient 
is almost completely lost. Most of their time is taken 
up in gathering up and remembering facts and figures 
and getting a superficial acquaintance with the latest 
specialities and technical achievements. So long as 
they are in the training hospitals they feel quite at home, 
but once they pass out and settle down in the country 
to practise, they find themselves in a completely differ- 
ent atmosphere and set up, unsupported: and left alone 
to make a diagnosis with no aids other than their ears, 
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eyes and hands. A suspected early lesion of the lungs 
which all through their undergraduate study needed 
only a note to the radiologist for diagnosis, has now to 
be elicited by careful questioning of the patient, close 
observation, palpaticn, percussion and auscultation. 
They are practically forced to start all over again and 
develop their own method of diagnostic procedure. 


There is no trained nurse or ward boy to receive 
orders and the young doctor finds to his confusion 
that he is called upon to carry out himself many essen- 
tial items of treatment which in the training hospitals 
were the special responsibility of the nursing staff and 
which as a consequence he had completely neglected. 


Clinical research as part of the activities of a medi- 
cal college and training hospital is neither sufficiently 
appreciated nor enforced in India. It is looked upon 
as something superfluous or ornamental—good if you 
have it but in no way essential or necessary, and in 
matters that count carries little or no weight. The re- 
sult is obvious. With all the wealth and variety of 
clinical material in our big teaching hospitals attached 
to medical colleges, the quantity and the quality of 
clinical research carried out is neither impressive nor ade- 
quate. Even in diseases that abound in Indian soil like 
malaria, tuberculosis and filariasis, we have shown little 
originality or initiative in approach or outlook but 
merely wait for ideas from outside for any new move. 


Nobcdy doubts the capacity or intelligence of medi- 
cal men in India. Why is it then that most of them 
lack the inspiration and impetus for research work. I 
am inclined to think that the defect lies in the system 
of medical education and training and not in the men 
or material. The following few ideas are presented for 
the kind consideration of those who are at present 
engaged in the reorganisation of medical education in 
India. 


Every medical student must be made to attend hos- 
pital from the very first day of his joining the medical 


college. He may not be knowing anything of medicine 
or surgery or anatomy or physiology but he can watch 
and observe the patients allotted to him and their pro- 
gress day by day. This mental impressicn of diseases 
correctly diagnosed by senior experienced physicians 
and surgeons and their progression towards recovery or 
death will be of inestimable value to him in after-life, 
and there is no valid reason why a student should be 
denied this opportunity during the first two years of 
his medical study. As he progresses in his knowledge 
of anatomy, physiology and pathology, the meaning 
and significance of these impressions will become clear 
and fixed in his mind. During this period he must be 
taught the elements of nursing and under the guidance 
and direction of the sister in charge of the ward he 
must do every item of nursing treatment to the patients 
allotted to him. Dissection and practical classes and 
lectures can be held after 1 P.M. as in the case of 


the clinica] subjects at present. 


— 36 — 


" 
JOURNAL 
A. 


JOURNAL 
I. M. A, 


Every professor and assistant in a medical college 
should have collateral work in the attached hospital. 
The present division between clinical and non-clinical 
teachers should be abolished. This is sure to bring 
about a very healthy change in medical teaching. At 
present there is a growing tendency for non-clinical 
subjects to break Icose from medicine and develop an 
autonomous and independent growth. This is bound 
to happen, as non-clinical professors having no contact 
with patients gradually cease to be doctors, get engross- 
ed in their own subjects and teach them to the students 
as though they are an end in themselves. There is 
nething to make them realise that the prime objective 
of the whole course of medical study is the understand- 
ing, diagnosis, cure and prevention of disease processes 
and every subject taught is contributory to this cause. 
Only the constant contact with disease processes and 
patients in the wards will bring about a change in at- 
titude and outlook and make them more interested in 
the pressing preblems of practical medicine. All 
through their five years’ course medical students will, 
therefore, be working by turns under every professor in 
the wards of the hospital, and receive by the bedside 
of the patient a comprehensive view of disease processes 
where every aspect is stressed by different pro-essors— 
differential diagnosis and treatment or pathogenesis or 
derangements of functicn. This will also overcome the 
present day tendency of the student to get rid of the 
subjects one by one as so many hurdles, and bring 
about a coherence and inter-dependence of all the sub- 
jects that a medical student is taught. 


The focus of clinical teaching must shift from the 
in-patient to the out-patient department of the hospital. 
The vast majority of the common ailments which a 
general practitioner or family physician has to tackle 
present themselves only as out-patients; So also the 
early and incipient stages of serious diseases as cancer 
or tuberculosis. Special importance and stress must, 
therefore, be given in the diagnosis and management of 
these conditions. Except very sericus and acute cases 
needing urgent and immediate attention, every other 
case on registration at the out-patient must be alloted 
to different batches of students in separate cubicles for 
eliciting the history, examination and provisional diag- 
nosis. With an attached clinical laboratory almost 
every essential examination of urine, stool, blood 
and sputum can be done by them under the guidance 
and direction of the clinical pathologist. These cases 
will then be presented by the students to the physician 
or surgeon for confirmation or correction of their find- 
ings and diagnosis. 


It is agreed on all hands that there is great scope 
for improvement in the working of the out-patient de- 
partments of our teaching hospitals. More hours must 
be given to out-patient work and all the physicians and 
surgeons must attend on out-patients every day. Thus 
greater attention and more time can be bestowed to 
With an efficient out-patient 


each individual patient. 
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department many of the cases at present admitted can 
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be effectively treated there and the congesticn in the 
wards will be relieved. 

Importance of clinical post-mortem examinations. 
The great educative value of clinical post-mortem exa- 
minations is not sufficiently appreciated in our medical 
colleges. Autopsy is an exclusive privilege to be taken 
full advantage of during the medical course. Once the 
students pass out and leave the medical colleges and 
teaching hespitals, few of them will have a chance of 
such a study and check up on their diagnosis. As it 
is, autopsy is attended by third and fourth year students 
who are posted for the work. Final year students and 
doctors who have seen, examined and diagnosed the 
cases do not usually care to attend; so, very o.ten it 
happens that those who attend the pcst-mortems have 
not seen the patient alive, while those Who have seen 
and examined him are not at the autopsy. Thus au- 
topsy loses its importance and corrective value and 
becomes just the usual routine duty of the pathologist. 
It must be made compulsory that every physician and 
surgeon must lead his team of assistants and students to 
witness every case of post-mortem from his wards. 


Every medical student must work in a village fcr 
a specific period, During the course of his medical 
study every student must be made acquainted with 
the medical and public health problems of a villige. 
This is better done during the fourth year unde: the 
guidance and direction of the professor of preventive 
medicine. A village clese by is selected to whicl: these 
students are taken at least once a week. They nake a 
close and detailed study of water supply, saritation, 
common prevailing diseases, their cause and pre vention. 
In the course of the year they make their report and 
recommendations of health measures to be undertaken 
and improvements made in the village and as tar as 
possible carry them out themsives. This will give the 
students a more realistic idea of preventive medicine 
than class rcom lectures with toy huts and models. 

Full-time teachers in medical colleges should not 
have private practice. If clinical research is to develop 
and flourish in India, this is an essential pre-requisite, 
No professor with an extensive practice can devote time 
and attention to research. He has to choose one or the 
other. Every proiesscr in a medical college must be 
engaged in some form of research as part of his duty. 
This will naturally inspire and guide his assistants and 
students. At present this inspiration and guidance is 
completely lacking. If only clinical professors can find 
time and energy to study, analyse and follow up their 
own cases, we can gather a wealth of information and 
data which can form the basis ct books reflecting Indian 
conditions and diseases common in India. At present, 
the vast majority of the books used by medical students 
are by English or American authors and very often 
even our professors in medical colleges dictate facts 
and figures to students verbatim from these books with- 
out caring the least to find out whether they hold good 
and true in our country 
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AN EPIDEMIC OF ENTERIC FEVER 
IN SATARA TOWN 


(Bombay State) 


T. B. PATEL, M.8.B.s., B.SC., B.HY. (BOM.), 
D.P.H. (LOND.), 


Assistant Director of Public Health, 
Northern Registration District, Ahmedabad 
AND 
K. P. GANGULY, M.B., pD.P.H. (CAL.), 


District Health Officer, Kaira District 


Satara town has a borough municipality with 
about 45,000 \population while Satara cantonment which 
adjoins it has a population of about 3,000. Sporadic 
cases of enteric fever occur every year in the town. 

During the year 1950 in the early part of the 
month of June, a report was received from a social 
worker that a large number of cases of fever were 
occurring in Satara town, It was suspected that these 
were cases of enteric fever, but some of the local doctors 
thought it otherwise. On carrying out personal investi- 
gation from house to house, we observed that these 
clinically appeared to be cases of enteric fever. This 
diagnosis was further confirmed bacteriolcgically by 
testing samples of blood from a number of cases (17 in 
all) at the Haffkine Institute both serologically and by 
culturing, when B. typhosus was isolated. 

Satara town has a piped water supply and the 
water is regularly chlorinated. A small part of the 
town at one end comprising 2 Iccalities has a separate 
water supply. This is also chlorinated. In addition 
Satara cantonment has its own water supply purification 
plant and distributing system and the water is regularly 
chlorinated. The raw water to this plant is supplied 
from the same source as that supplying the Satara 
town. Drainage system is by means of open gutters and 
latrines are of basket type. Night soil is collected and 
emptied from ircn receptacles by manual labour into 
night soil carts which ultimately take it to night soil 
depot outside the town for composting. 

Epidemiology—tThere were in all 138 cases of enferic 
fever and 7 deaths amongst them between 1-6-50 and 
21-7-50 in the town, as obtained from information 
gathered from the local practitioners and also by house 
to house visits by the Public Health staff of the Muni- 
cipality and of the Government. Of these 89 attacks 
and 4 deaths were among males and 49 attacks and 3 
deaths among females. The highest number of attacks 
occurred in the younger age groups viz., between 6 to 
10 and 11 to 29 in both the sexes and case mortality in 
the female sex was slightly higher than that in the 
male. The youngest to have an attack was 2} years 
old while the oldest was 48. On the whole the epidemic 
was of a mild type with preponderance among children 
and young adults. None of the attacked were inocu- 


lated previously. There were multiple cases in 7 
houses. In one house there were 6 cases, 3 cases each 
in 3 houses and 2 cases each in 3 houses. The rest 
occurred singly. The cases represented all communities. 


The source of the initial infection could not be 
traced. However, a carrier or an ambulant case seems 
to be the likely source in view of the prevalence of 
typhoid fever in a sporadic form in the town. Cases 
occurred in a scattered manner throughout the whole 
town. Higher number of cases occurred during the 3rd 
and 4th week of June when there was a sudden steep 
rise and thereafter the incidence declined rapidly. On 
investigation, it was noticed that these cases occurred 
in the area that was supplied by the main water works 
of the town. A small part of the town which was sup- 
plied by water from another source had only one case 
and the cantonment area which had its own water 
arrangement did not have any at all. This gave a 
strong suspicion that the infection was most probably 
water borne and was due to faulty main water supply 
of the town. Analysis reports, both chemical and bac- 
teriological, during this period revealed that though the 
water was properly sterilised in the reservoir and gave 
satisfactory results there, the samples taken at the same 
time from taps in the different localities in the town 
indicated organic pollution on chemical and bacteriolo- 
gical analysis. No attempts were made to isloate 
B. typhosus from water. It was observed that the 
water works of the town were very old and the old pipes 
in many cases were laid through the open gutters of 
the town and hence chances of pollution from leaks in 
the old rusty main pipes were considered very likely. 
The milk supply of the town was from neighbouring 
villages from different sources in different localities and 
the milk was boiled customarily before its use. There 
was also no undue fly prevalence. These were there- 
fore not considered to have any important part in the 
spread of the infection. Results of analysis of canton- 
ment water supply gave satisfactory results both at the 
water reservoir and at the taps in the houses in different 
localities throughout. 

CLINICAL SIGNS AND SYMPTOMS 


In many cases the usual headache and the conti- 
nued type of fever for a period of from two to three 
weeks showing a temperature of 102° to 103° with 
a mild to moderate toxemia were present. Tympani- 
tis was a common feature. In some cases the fever was 
of irregular type not showing the classical step-ladder 
rise, and only in a very few cases serious complications 
like hemorrhage, pneumonia etc. were noticed. 

TREATMENT 

Most of the cases were under the treatment of local 
practitioners while some were treated at the Civil Hos- 
pital. Besides usual symptomatic and supporting treat- 
ment specific treatment by chloramphenicol was given 
in serious cases. The Municipality at our suggestion 
provided chloramphenicol treatment free to the poor 
patients who were in need of it. It was given in the 
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patients’ houses by the local practitioners concerned 
under whose care the patients were treated and in some 
cases at the Civil Hospital. 


In all 16 serious cases were treated with chloram- 
pheniccl with two deaths one of these deaths occurring 
in a girl, 5 years old, who got collapsed after receiving 
treatment for 24 hours only when the temperature drop- 
ped to subnormal level and the patient’s condition 
worsened ending later in a fatal result. As this patient 
was unable to continue the drug by mouth due to nau- 
sea and vomiting, no more than cne capsule of 250 
mgm. was given per rectum in the next 24 hours. It 
is difficult to arrive at a conclusion as to whether the 
collapse was due to effect of the drug causing sudden 
lysis of organisms and thus releasing a large amount of 
toxins in the circulation or whether it was due to the 
disease itself. The second death was in an adult and 
due tc complication of bilateral pneumonia. In all 
other cases the temperature came down to normal in 
about 2 to 3 days’ time. 


CONTROL MEASURES 


Besides offering usual typhoid inoculation and car- 
rying out concurrent and terminal disinfection and pro- 
paganda by means of pamphlets and cinema slides as 
regards personal hygiene, proper and prompt disposal 
of the excreta and refuse, the strict enforcement, under 
the special powers given to the Municipality, of the bye- 
laws as regards hotels and eating houses and notifica- 
tion of enteric fever. Compulsory isolation was not 
enforced but when this was not possible to do in the 
homes, facilities were provided for treating the patients 
at the Civil Hospital. 

In addition the drinking water was treated with an 
adequate dose of chlorine so as to show a trace of resi- 
dual chlorine at the water taps in different localities. 
Water at the taps was daily tested by the Sanitary Ins- 
pector for the presence of residual chlorine. 

The outbreak soon came to a close after the above 
measures were taken and there were very few cases in 
the latter half cf July and onward. 


SUMMARY AND CONCLUSIONS 


1. An epidemic of enteric fever in Satara town 
with 138 attacks and 7 deaths is described. 

2. The incidence was preponderant among children 
and young adults and the case mortality was low. 

3. There was evidence for the belief that the 
spread of epidemic was mainly waterborne. 
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CASE NOTES 


RECURRENT SYNOVIOMA 


MAN MOHAN SINGH 
AND 
GURBACHAN SINGH 
Department of Pathology, Medical College, Amritsar 


Two varieties of synovial tumours have been re- 
cognized—the moderately common benign group and 
the rare malignant type. The synovial tumour in the 
case described here belongs to the second variety, al- 
though on the histopathological examination two years 
ago, it was placed in the former group. 

Clinical history—B. S.—A man of 60 years of age, wis 
admitted in West Surgical Ward of the local V. J. Hospital 
on 20-1-49 with a complaint of an ulcer on the medial sur- 
face of the lower part of the left thigh just above the knee, 
of 1} years’ duration. According to the patient, to start 
with, there appeared a small swelling of the size of a berry 
which gradually increased to the size of a cricket ball and 
the feel became firmer. It was incised by a barber, when 
it was 5 months’ old, but only a little blood came out. As 
the wound did not heal, he underwent an operation by some 
doctor who seemingly removed the entire growth. After 
sometime the wound closed and the patient had no complaint 
for 2 months, when a similar swelling appeared again, gradual- 
ly increasing in size as before. After a few months, the 
swelling burst through the skin and lot of thick blood stained 
matter was discharged, resulting in a deep punched out ulcer, 
which filled up gradually. The swelling was never painful. 
No difficulty in the movements of the left knee joint. 


Local Examination revealed an ulcer on the medial 
side of the left thigh just above the knee—1$” x1” x 4”, 
oval in shape with clearcut margins, and the floor showed 
dirty granulations with seropurulent discharge. The area 
around the ulcer extending 4” was found to be swollen and 
firm and the swelling was free of the skin and the underlying 
tissues. Movements of the knee were unrestricted. 

Laboratory and x-ray examinations revealed no abnor- 
mality. The biopsy report was ‘‘acute inflammation.”’ 
16-2-49 the ulcerated growth was scooped out, lot of friable 
tissue was removed and the margins were excised. The histo- 
pathological report on this tissue was—'‘Inflammatory reaction 
with many plasma cells’. 

After about a fortnight the excavated area again began 
filling up and after another fortnight it reached the level of 
the skin and the granulations began protruding out, discharg- 
ing a little blood and pus. 

On 5-4-49 the patient was again operated upon, the 
whole of the growth was excised en masse; while enucleating 
one of the portions was found attached to the tendon of the 
adductor magnus and it looked as if the growth was arising 
from it, the connection was snipped. The histopathological 
report on this tissue was ‘endothelioma’ (ben gn synovioma) 


On 31-4-49 the patient was discharged from the hespital 
after the wound had healed up 


The patient got readmitted in the same ward of V. J 
Hospital on 7-2-52 with the complaint of swelling of 6 months’ 
duration at the same site, increasing in size gradually with 
an occasional feeling of pain in it shooting down to the foot, 
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On 3-3-52 local excision was made. There was a mass 
of growth under the muscles of the medial side of the left 
thigh just above the knee and it was infiltrating all round, 
hence it could be removed only incompletely. Amputation was 
advised, t» which the patient did not agree. On 18-3-52 the 
patient left the hospital. 

The following was the report on the tissue sent for 
histopathological examination on }3-3-52: 

Morbid Anatomy—A soft mass, irregular in shape, 
4” 24" x2", dark brown in colour. 

Cut :urface light brown in colour and somewhat gela- 
tinuous. Mucinous material could be pressed out from it. 


Histology—The sections under low and high powers show 
the tumour to be a somewhat cystic growth of pseudo-epithelial 
structure containing gelatinous secretion, The cells seen are 
either ste late cells separated by intercellular, mucinous mate- 
rial (Plate If, Fig. 1), or in other sections there are polyhedral 
cells of variable thickness and appearance forming cyst.c 
spaces cootaining similar material (Plate II. Fig. 2). 

Thess cells give pseudo-epithelial appearance superficially 
resembling papillary adenocarcinoma, but on examining care- 
fully one can see the nonep:thelia! character of the ceil layers. 
These ceils do not possess proper basal border, they rather 
merge with the diffusely arranged surrounding cells. 


The amount of diffuse, cellular tissue was small in the 
sections prepared from this growth and could be seen only 


at a few places.* 


Discussion 


The tumour thus presents the characters cf cystic 
growth of pseudo-epithelial structure, which is a variety 


of the matignant synoviomata, although the two varie- 
ties i.e., (@) solid anaplastic spindlecelled or pleomor- 
phie-celled sarcoma in which synovial differentiation is 
lacking and (6) cystic or papillary growth of pseudo- 
epithelial structure, cften containing gelatinous syno- 
vial secretion, are probably not distinct, but represent 
merely the more or less anaplastic tumours of one kind 
which in this case is predom:nantly of the latter variety. 


Other cases reported, of the malignant variety, were 
not usually of this type. Wright (1949) reported a case 
of synovioma of rapid recurrence, which on histcpatho- 
logical examination proved to be a giant cell synovioma 
undergoing malignant change, showing extensive areas, 
devoid of giant cells; containing only diffuse cellular 
tissue with few patches of foamy cells accumulation. 
The site in this case was the hand. Berger (1938) had 
also previously surveyed the literature of xanthomatous 
giant cell synoviomas and recorded a tumour of this 
variety only, which turned out to be malignant. 

De Santo et al (1941) in a study of 16 cases of syno- 
vial sarcoma, described three cases in them all associat- 
ed with the knee joint, one of which showed the same 
kind of histopathclogy as that of the case under report 
ie., atypical cells varying from spindle to polyhedral 
cells and having ill-defined cell outlines. The course 
of the disease—the local recurrence and appearance of 
metastascs—was also similar. 


* Only the last histopathological examination i.e., on 
3-3°52 was made by the authors. 
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In another case (Stewart, quoted by Willis, 1948) 
the growth involved the popliteal space and was invad- 
ing the muscles. 

Harris (1948) reported three cases of synoviomas 
cut of which one died of metastases in the lungs and 
abdominal glands, the site in this case was high up on 
the anterior internal aspect of the right thigh, the mass 
being fixed up in the adductor group of muscles. The 
other two cases could not be followed up. 


Stewart and Wright (1949) reported a recurrent 
benign giant cell synovioma of flexor tendon sheath of 
the hand, which even after 34 years, remained benign. 

The purpose of reporting this case is that synovio- 
mata are not very common, especially the malignant 
variety is much less reported, as the growth which looks 
benign on the first histopatho!ogical examination, may 
turn out to be malignant if the cases could be fcllow- 
ed up for a longer period, which is sometimes difficult in 
this country. The case reported <bove, had a recur- 
rence of growth three times locally, while the metas- 
tases in the lungs were detected after the last recurrence 
only. The period from the start of the growth and 
the appearance of metastases was about 3} years. 
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TWIN PREGNANCY IN BICORNUATE 
UTERUS 


S. A. BHAGWAT, Lt.c.P.s., 
Hubli, Dharwar 


Mrs. P. D., 7th para, came from a distant village for 
consultation on 13-4-52. She gave history of having given 
birth to a child 20 days ago and there was still a big lump 
in the abdomen about which all her relations were afraid. 


Examination per abdomen showed that the lump was «# 
gravid uterus and foetus was alive. The size of the uterus 
corresponded to one of 28 week's gestation. The last labour 
(20 days ago) was considered to have taken place in the 7th 
month. The baby had died on second day. 

The vaginal findings were as follows: 

There was some lochial discharge. The cervix was thick, 
soft and patulous admitting two fingers. Inside it there wis 
a septum. Still higher were two separate internal os uteri; 
one leading to the head of the live foetus on the right, and 
the other to an empty uterus on the left side. The empty 
uterus contained some clots. On speculum examination 
nothing could be seen except the thick cervix. 

On the evening of 19-4-52 she went into labour. The 
delivery was complete within two hours. The baby weighed 
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A LIPOMA IN THE LUMBAR REGION 


3} Ibs. It looked thin, cried well and took to feeds normally. 
It was alive for 12 days, i.e., until she was discharged {rom 
the hospital. Examination before the patient left hospital 
showed two uterii attached to a single cervix. The cervix 
had closed by that time. 

The interesting features in the case were— 

1. The two labours taking place at an interval of 26 
days. After the first labour at home, a doctor was called 
on the third day, who gave some injections for the labour 
to come on again. But the pregnancy continued inspite .f 
them. A diagnosis of a double uterus was probably not 
made. Placenta previa was suspected. 

2. She had six previous normal labours all with live 
children. There was no history of twin pregnancy or abor- 
tion. 


3. A diagnosis of a double uterus was clinically possible 
only because of the stage in which she came. Otherwise, the 
double uterus would have been easily mistaken for a fibroid 
of the uterus or an adnexal swelling like ectopic gestation. 


A LIPOMA IN THE LUMBAR REGION 


L. N. PHERWANI, M.a., M.c.P. & (BoM.), 
Deolali Canit. 


Patient H., female child aged 3 months, well nourished, 
perfectly healthy and normal in other respects. 

Complaints—The patient was observed at birth to have 
an appendage about 14 inches long growing as it were, from 
the spine in the lumbar region. In three months the appea- 
dage had grown to twice its size and length and the rounded 
base became markedly prominent. No pain, tenderness on 
pressure, or other inconvenience detected. 

Physical examination—There was a soft roundish swell- 
ing in the middle line of the spine at the site of lower lumbar 
vertebre. A fleshy appendage of the thickness of an adult 
middle finger and tapering to a point, about three inches 
long was hanging from the swelling giving the impression of 
continuity of structure and origin. The swelling itself was 
soft and pulpy in feel, round in shape, with a diameter of 
about 2 inches, and the appendage appeared a clearly defined 
continuation of the rounded mass. The overlying skin was 
thick and free (Fig. 1), 


Fic. 1—PHoOTOGRAPH OF PATIENT BEFORE 
Operation 
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Diagnosis—No fluctuation could be elicited. The soft {eel 
was more like a fatty tumour. The swelling ha! grown .o 
size, it did not pit or disappear or diminish on pressure. 


A provisional diagnosis of “‘lipoma™’ was made. The 
point of interest in the differential diagnosis was the situa- 
“tion, size, shape, and the feel, and agreed with the pointer 
by Rose and Carless that such tumours simulate! “In some 
cases by its shape a caudal appendage.”’ 

An immediate operation was decided upon. 


Operation—Under general anzesthesia (chloroform by the 
open method) the swelling was explored by an aspirating 
needle and hypodermic syringe. No fluid being touched, an 
elliptical incision half an inch round the base of the append- 
age was taken and on careful blunt dissection and undercut- 
ting a well defined lipoma was discovered and freed from its 
firm fibrous base adherent to the deep fascia over the spinous 
processes of the lumbar region (Fig. 2). Very jew bleeding 


Fic. 2—Sxetcn or Tre 
(Har oF Actuat Size) 


points had to be ligated. The wound was closed with 4 inter- 
rupted sutures, and small drainage provided at the lower eo! 

Result—Barring a negligible quantity of serim exudation 
which was expressed out after 48 hours the wound healed 
uneventfully The parents were advised to bring the child 
for a routine check up after one month 


INTERESTING FEATURES 


Spinal swellings in this region are invariably a 
source of worry to the cperating surgeon for fear of 
continuity with the spinal canal and the fatal escape 
of cerebrospinal fluid during surgical interference in 
this site. 

In this case precautionary measures were taken to 
aspirate with a fine needle in various directions, before 
freeing the base.* 


*..The case was exhibited at the fortnightly clinical meet- 
ing of the Deolali Branch of the Indian Medical Association. 
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THE PRESENT STATUS OF INTRAVENOUS 
IRON THERAPY 


The use of intravenous iron in the treatment of 
iron-deficiency anemias is becoming rapidly popular. 
Several proprietary preparations of both Indian and 
foreign manufacture have been put into market for use 
by general practitioners and specialists. Time is there- 
fore ripe to make an assessment for the status of intra- 
venous iron therapy. 


The daily requirement of iron in the body is small. 
The average man with 5 gm. of iron in the body does 
not assimilate more than 1 mg. of iron per day 
(Finch et al'). The average mixed diet provides this 
requirement in absence of conditions of duress. The 
assimilation of iron is a slow process in which the 
intestinal iron is absorbed by a process of oxidation of 
apoferritin into ferritin. In the circulation the ferritin 
parts with the iron which is taken up by siderophillin 
—a 8, globulin fraction (Cohn’s fraction), which has 
the property of adsorbing iron and transporting it for 
the purposes of storage and metabolism. The rate at 
which ferritin gives up its iron depends principally on 
the oxygen tension of the blood, and therefore indirectly 
upon the hemoglobin level. In anaemic states the 
iron utilisation is greater than when the haemoglobin 
level is high. Nature, therefore regulates the rate of 
iron assimilation, within limits, according to the require- 
ments of the body provided the processes of digestion 
and absorption are not interfered with. The necessity 
for the use of intravenous iron therefore arises only 
when the natural process of absorption of iron from 
the gut and its assimilation . suffer. Usually gastro- 
intestinal disorders, diarrhoea and indigestion affect the 
former and chronic infection and liver disease the 
latter process. When there is a rapid drain of iron 
from the body with depletion of the iron-reserve and 
a quick hemopoietic response is wanted intravenous 
iron may be used with advantage. One of the states 
in which the last condition pertains is severe anemia 
in late pregnancy. Nevertheless, it is understood that 
in the treatment of iron deficiency anemia the first 
line of defence is a search for the cause. The choice 
of treatment is oral iron therapy. The use of intra- 
venous iron should be limited to those selected cases 
where oral iron is contraindicated or the hemopoietic 
response unsatisfactory. 

The choice of the brand of intravenous iron is 
important. Dyalised iron has been known to give rise 
to multiple pulmonary embolism (Polson*). Both 


1 Blood, 3: 983, 1950. 
“2°J. Path. Bact., 31: 445, 1928. 


Heath and co-workers’ and Nissim‘ observed multiple 
emboli in the lung and elsewhere following the use of 
colloidal ferric hydroxide. These are now considered 
unsafe for pse on human subjects although they hold 
a place of distinction by their earlier use in experi- 
mental studies on iron metabolism and _ intravenous 
iron thera Modern commercial preparations con- 
sist of a saccharated oxide of iron and are to a great 
extent free from these dangers, provided adequate care 
is exercised in their use. The solution is carefully 
adjusted to a suitable pH at which the iron remains 
in a colloidal state and does not precipitate the serum 
proteins. Slack and Wilkinson* devised a simple test 
by which the suitability of a particular preparation for 
intravenous use can be easily determined. Standardisa- 
tion of the product so that 50 L.D. is 300 mgm. of 
iron should be strictly adhered to. 


The manner of administration is also important. 
The injecting system consisting of the syringe and 
needle should preferably be washed in glass distilled 
water and dried with alcohol and ether. Admixture 
with electrolytes alters the delicate pH of the solution 
and tends to cause flocculation of the iron. Birch and 
Till® have described toxic reactions as a result of such 
flocculation. The solution can usually be given un- 
diluted, but if dilution is considered necessary ionisable 
electrolyte solutions are best avoided. Isotonic glucose 
solution is preferable to normal saline. 

The dose of intravenous iron should be carefully 
calculated for each patient. The desired increase of 
hemoglobin percentage multiplied by 24:5 (in round 
figures, 25) gives the total iron requirement in milli- 
grams for any individual case. Slack and Wilkinson‘ 
recommended an additional 50 per cent of this amount 
in order to build up the iron reserves of the body. 
Mukherjee’ used an additional 400 mgm. to the basic 
figure in a state of pregnancy so as to meet the fcetal 
requirements. 


Earlier investigators used single large infusions of 
iron (Nissim*, Mooney*', Ramsay**), but toxic re- 
actions after such doses were common. Most recent 
workers on the subject have used small initial doses 
followed by gradually increasing amounts. Slack and 
Wilkinson* used 25 mgm. as the first dose. Govan and 
Scott*. * recommend 30 mgm. Brown and co-workers'® 
20 to 50 mgm. and Beaumont and Dodds'', 59 mgm. 
as the initial dose. It is, therefore, well to commence 
with an initiaF’ddse of 25 to 50 mgm. of intravenous 
iron depending upon the height and weight of the 
individual and the degree of anemia present. Investi- 
gations on Indian subjects by Jhatakia’* and Mukherjee’ 


3 J. Clin. Invest., 11: 1293, 1932. 
* Lancet, 2: 49, 1947. 

5 Lancet, 1: 11, 1949. 

© Brit. M. J., 1: 62, 1951. 

’ Indian J. M. Sc., 5: 689, 1951. 
Lancet, 1: 14, 1949. 
* Lancet, 1: 367, 1951. 
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show that this dose is fairly well tolerated. Subse- 
quent injections may be given daily in gradually 
increasing doses. One to two hundred milligrams of 
ircn may be given daily and are usually well tolerated. 
When satisfactcry haematological response is noted 
injections may be spaced out on alternate days or 
twice in a week until the total requirement has been 
given. For the maintenance of treatment oral iron 
medication is the choice unless there is some gross 
contraindication for it. 


The danger of exceeding the total requirement, 
and of injudicious use of intravenous iron, is a disorder 
resembling hzmochromatosis or transfusion hemosi- 
derosis. This has been recently discussed by Cameron 
et al*. Iron encepalopathy, another important danger 
of intravenous iron therapy, has been rare since the 
general use of saccharated iron. 


Intravenous iron injections have been often 
known to give rise to local and constitutional reactions. 
Extravasation at the site of injection causes pain, 
inflammation and subsequent fibrosis. Occasionally 
the injection of iron into the vein is attended with 
marked venospasm. Attention to this has been drawn 
by Govan and Scott*, who suggest that this may be a 
warning before constitutional reactions develop. 


Systematic reactions are generally mild and con- 
sist of rigor, flushing of the face and occasionally epi- 
gastric and lumbar pain. In severe cases a sense 2f 
constriction in the chest, dyspnoea, fall of blood 
pressure, fainting, epileptiform convulsions (Librach"*) 
and unconsciousness have been recorded. These reac- 
tions usually develop within a few minutes of the injec- 
tion, less commonly even before the injection is over. 
In mild cases the symptoms last a few minutes only. 
Severe reactions have been known to be followed by 
lumbar and epigastric pain and precordial distress for 
as long as 24 hours (Nissim‘, Librach™*). Very recently 
a case has been reported (Barrit and Swain'*) where 
sudden death followed an intravenous injection of iron 
saccharate. 


The cause of these reactions is not clearly under- 
stood. Beaumont and Dodds" suggest that anginal, 
chest and lumbar pains may be caused by impurities 
in the sucrose used in the manufacture of the saccha- 
rated iron. Some of the manufacturers may investi- 
gate this point with benefit. Prain’* observed that 
severe reactions and death may be caused by acute liver 


10 J. A. M. A., 144: 1084, 1950. 
11 Recent Advances in Medicine, J. A. Churchill, London 
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failure. Necropsy confirmation of this observation js 
yet lacking. It is, however, well worth remembering 
that iron, in common with all heavy metals, is a proto- 
plasmic poison. Iron on being introduced into the 
blood stream is carried by the iron-binding protein 
(Cohn’s 8, globulin fraction). The possibility of a 
saturation of this iron binding protein and/or a tem- 
porary concentration of iron saccharate in the blood 
has been suggested by Klopper'’ as a cause of the 
reaction. Spencer'* believes that the iron after in‘ec- 
tion on being freed combines with the sulphydril 
radicles and interferes with tissue oxidation. 


Govan and Scott* state that the toxic reactions 
depend on the amount given in a_ single injection. 
Librach'® cites a case which suggests there may be a 
critical level at which toxic symptoms appear. Should 
such a critical level exist it must vary considerably in 
different persons. Toxic reactions have been observed 
at widely different levels of therapeutic dose. If inter- 
ference with the iron binding capacity is responsible 
for the toxic manifestations of the drug, it is worth 
while to remember that chronic infection and severe 
liver disease decrease the iron-binding capacity of the 
plasma. The possibility of reticulo-endothelial block in 
the production of toxic reactions has not been suffi- 
ciently investigated. 


The toxic effects of iron show some similarity with 
the nitritoid reactions sometimes met with after intra- 
venous injections of arsenic or antimony compounds. 
There are reasons to believe that arsenical toxic reac- 
tions are of anaphylactoid nature (Harrison’’, 
Tate**). It is possible that the reactions following 
intravenous injections of iron may be allergic in charac- 
ter. Investigations in this line may prove interesting. 
Librach'® has reported a case where moderately severe 
toxic reactions were observed repeatedly after intra- 
venous injections of iron to an asthmatic subject. 


Intravenous iron is a new therapeutic implement. 
It is highly useful in well selected cases. But its use 
is not unattended with danger. General practitioners 
should not undertake it lightly. To the specialists it has 
opened a new channel for investigation and research, 
Finally, intravenous iron does not replace oral iron 
treatment. Its use lies in where iron is indicated, but 
oral iron fails. 
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Intestinal Upset Arrer TREATMENT wiTH CHLORAMPHENICOL 


SanpMann (Deutsch. med. Wochschr., 77: 557, 1952, 
Ref.: J.4.M.A., 149: 1349, 1952) writes that of 21 nursing 
infants between the ages »f two and six months with pertussis 
treated effectively with chloramphenicol (chloromycetin), 
seven had intestinal upset within 14 days after the disconti- 
nuation of therapy. Red tion of the bacterial flora in the 
intestines caused by the .irug may result in dyspeptic disturb- 
ances, with recurrent increas. of the bacterial flora after 
discontinuation of therayy. To 37 nursing infants with 
pertussis treated with chloramphenicol, 1 tablet of living 
Lactobacillus acidophilus vas given three to five times imme- 
diately after administration of chloramphenicol was discon- 
tinued, and in addition up to 7 per cent beta lactose was 
added to the formula. Jhe administration of living lactic 
acid bacteria and lactose is recommended for prevention of 
intestinal disturbances after administration of chloramphe- 
nicol. 


Patat VENTRICULAR AFTER PROCAIXE 
Amine Tuerary 


Reap (J.A.M.A., 149: 1390, 1952) reports a case of 
ventricular fibrillation with death immediately following an 
intravenous injection of procaine amide. It is emphasized 
that caution is necessary in the use of this drug; increased 
caution is suggested in cases of bundle branch block. 

VENTRICULAR ACCELER«TING AFTER ProcaINE AMIDE 


Denney axp oTners (J.4.M.A., 149: 1391, 1952) report 
a case of ventricular tachvcardia treated with procaine amide 
(“‘pronestyl’’) hydrochloride in which the following events 
occurred: (a) progressive and pronounced widening and 
notching of the QRS wave of the electrocardiogram, (b) a 
short paroxysm of ventricu'ar acceleration of a prefibrillation 
type, and (c) restoration of sinus rhythm, It is suggested 
that, as with quindine sulphate therapy, a widening of the 
QRS wave during the adm:nistration of procaine amide hydro- 
chloride may represent a precursor to ventricular fibrillation 
and is an indication for discontinuance of the use of the drug. 


ALLERGY 10 Procarxe AMIDE 


Hetimann (J.A.M.A, 149: 1393, 1952) writes that 
hitherto, reported toxic effects of procaine amide had been 
limited to the circulatory and gastrointestinal systems. 
Recently, reference has been made to three cases of agranulo- 
cytosis and two cases of urticaria following its use. Although 
it is not unusual to find a patient who is sensitive to quini- 
dine and who has fever anc a skin eruption following even 
small doses, such a reaction to procaine amide has not been 


previously reported, 
Fever Due to Procsrse Amipe THERAPY 
Baxos axp Agsxey (/./.M.A., 149: 1393, 1952) report 
an instance of fever, ch!'s, rash and malaise following oral 
administration of procaine amide (‘‘pronestyl’’) hydrochloride, 


RuINOSCLEROMA TRE/TED WITH STREPTOMYCIN 


Russet anp oTwers A M.A., 148: 642, 1952) report 
a patient with rhinosclerocyy treated with streptomycin (} gm. 
of streptomycin every 4 ours) showing clinical improvement 
within five days after the beginning of therapy and cultures 
(from nares and the soft palate) promptly becoming negative 


for Klebsiella rhinoscleromatis. The authors further report 
that lesions did not recur during a subsequent three year 
period of observations. Jhis dramatic response to strepto- 
mycin therapy in this pati-:t lends additional weight to other 
exciting evidence that Klebs‘elle rhinoscleromatis is the causa- 
tion agent in the disease from which it is named. 


CHLORAMPHENICOL IN ULcerR oF THE Nose 


SNEDDON AND Cotguwoun (Brit. M. J., 1: 298, 1952) 
present a case of progressive granulomatous ulceration of the 
nose and face. 

A penicillin-resistant staph pyogenes was isolated from 
the lesion, at first in combination with a hemolytic strepto- 
coccus and an avirulent corynebacterium; later the staphylo- 
coccus was obtained in vure culture. 

Aureomycin prevente! an extension of the infection, but 
a staphylococcus sensitive to the drug in vitro could still be 
recovered from the lesion. 


Chloramphenicol pruduced a gradual but complete 
recovery, with coincident disappearance of the staphylococcus 
from the ulcer. 


The zxtiology of the cordition is discussed and the sug- 
gestion put forward that it is a non-specific but unusual 
response to staphylococcal infection. 


It is suggested that chlcramphenicol may be as good as, 
if not superior to, aureomycin in the treatment of staphylo- 
coccal infections. 

MEGALOBLASTIC AN@MIA OF PREGNAXCY 


IsRAELS AND Da Cunua (Lancet, 2: 214, 1952) in report- 
ing on six cases of megaloblastic anemia of pregnancy treated 
successfully with folic acid observed amongst other things that 
5 patients showed sore tongue with or without buccal ulcers, 
5 had dyspnoea on exertion, 1 complained of dysphagia, 2 of 
vomiting in late pregnancy, 2 had short bouts of diarrhoea 
and none showed any elnormality in the central nervous 
system. The authors maintained that the possibility that 
megaloblastic anemia was present should always be considered 
when an anemic pregnant patient did not respond as expect- 
ed to iron and they stre«ed on the paramount importance 
of bone marrow biopsy for correct diagnosis. 

All the patients were treated with folic acid. This is 
usually given orally in a dose of 20 mgm. daily; but, if time 
is short, it can be given intramuscularly (30 mgm. daily for 
three days) or intravenous.y (100 mgm. diluted in 250 ml. 
of saline solution given through the usual drip apparatus). 
Maintenance with a daily oral dose of 20 mgm. of folic acid 
should be continued into the puerperium until the blood 
count has been normal ‘or a month; folic acid can then be 
withheld, but the blood count should be checked again later. 

Some of the patients treated with folic acid who have 
not had previous iron treatment later develop an iron-defi- 
ciency type of anemia that will need oral iron as well as 
folic acid. If the woman ie first seen very late in the preg- 
nancy, or has severe blood loss at labour, blood transfusion 
may be needed to tide over the immediate emergency: but, 
of coarse, treatment with folic acid and iron, if needed, should 
be begun as soon as posible 


AUREOMYCIN TrRICHOMONAS VAGINALIS 


GREENBLATT AND Barrrecp (Am, J. Obst. and Gynec., 
62: 423, 1951) write that vaginal insufflation of aureomycin 
powder (containing talc and powdered milk sugar) offers 
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vaginitis due to Trichomvunas vaginalis. The method recom- 
mended is vaginal insufllation (with care to avoid sustained 
pressure) of a powder containing aureomycin 0-25 to 0-5 gm., 
talc 1-0 to 2-0 gm. and lactose 1-0 to 2-0 gm. once daily 
(or every other day) for five consecutive treatments, then 
as prophylaxis, once week'y for five weeks. These conclu- 
sions are based upon the i¢sults obtained in 53 cases of acute 
vaginitis due to Trichomonas vaginalis. At the end of the 
first week's treatment the organisms were absent in 47 of 48 
cases examined (i.¢., 97% per cent). Immediate relief of 
pruritus and cessation of lewcorrhea were reported by 37 of 
these 48 patients (i.e., 77-1 per cent). A month after the 
cessation of treatment, 37 patients were re-examined: tricho- 
monas were found in eight, and no evidence of recurrence 
in 29 (78-3 per cent). 


Isontcotinic Acip Hyprazixe 1s TUBERCULOUS MENINGITIS 
CHILDREN 
Sweetnam AND Murery (Lancet, 2: 160, 1952) write 


that four children with tuberculous meningitis were treated 
with isonicotinic acid hydrazide either alone or combined with 
streptomycin, for a period of 8-10 weeks. 


A child who had I.N tl. alone showed dramatic improve- 
ment, and became clinicaly well within a week. Her C.S.F. 
became normal in 8 weeks. and remained so for at least 
2 weeks alter stopping treatment. 


The three other cases were treated initially with strepto- 
mycin and later with I.N iJ., or with the two together. The 
results were equivocal, 


There were no signs of drug toxicity, other than a tem- 
porary fall in haemoglobin level, but signs of intolerance ap- 
peared when the dosage was increased to 16 mgm. per kg. 
body-weight. 


ANTIBIOTICS IN THE TREATMENT OF PANCREATIC FipRosis 


SuwacuMan aNpD (J.4.M.A., 149: 1101, 1951) 
give in the following lines the summary of their observations 
on the treatment of pancreatic fibrosis with antibiotics: 


An evaluation of terxmycin in the management of 49 
patients with pancreatic fibrosis is presented. Thirteen 
patients (group A) receive] no previous antibiotic therapy. 
The remaining 36 (groups B and C) had received aureomycin 
and other antibiotic and chemotherapeutic agents for varying 
lengths of time. 


2. Each of the 13 patients in group A had an excellent 
response as judged by the improvement in pulmonary symp- 
toms, well-being, and nutritional status. Of the other 36 
patients in groups B and C, all but 5 responded favourably. 
No serious untoward reaction to terramycin was encountered. 
Clinical relapse usually occurrec when the antibiotic was dis- 
continued. 


3. The effectiveness of terramycin is compared with that 
of aureomycin in the management of pancreatic fibrosis in 
36 patients. It is concluded that the two drugs are equally 
efficacious. In seven pati-yts aureomycin seemed to be more 
effective than terramycia, end in seven patients terramycin 
seemed more effective than aureomycin. In the remaining 
22 patients both drugs were alike in their effect. 

4. Terramycin is effective in the management of pan- 
creatic fibrosis when admitistered in small doses of {from 
7 to 30 mgm. per kilogra-a of body weight on a daily basis. 
Early diagnosis and prolonged therapy result in the most 
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favourable clinical response. Suggestions for the management 
of refractory cases are made by the use of combinations of 
antibiotics and the rotation of these agents. 

5. The importance of other measures that have been 
mentioned ‘in the management of patients with this disease 
should not be neglected. Indiscriminate use of antibiotics 
without proper control and frequent observations should be 
discouraged. The employment of adjunct measures, such as 
dietary control, good nursing care, personal hygiene, and the 
use of expectorants, shou!d be part of the provision of com- 
plete medical care for each patient. 


Kerosene Intoxication 


Otstap axnp Lorp (dm, J. Dis. Child., 83: 446, 1952) 
report kerosene intoxication in 71 infants and children. The 
amount of oil ingested was not always known, but the 
recorded amounts varied from 5 to 240 c.c. Respiratory 
symptoms were found in all patients, gastrointestinal symp- 
toms in 35, central nerv.s symptoms in 28, leucocytosis 
in 39. elevation of tempersture in 53, and pneumonia in 29. 
Proteinuria and/or glycos.1ia was present in 37 of the 57 
patients whose urine was examined. Rentgenograms were 
taken of 44 patients, 26 of whom had positive evidence of 
pneumonia in the lower lobes, In 19 patients with positive 
reentgenographic findings nc positive auscultatory findings 
were recorded. In genera: although the period of hospitali- 
zation was affected conside:ably by the presence of pneumonia 
and fever, it was proporti.ral to the time that had elapsed 
from ingestion of kerosene to admission. The use of a 
stomach tube and copious lavage are recommended. The 
incidence of pneumonia was lower among the children who 
had vomited and had also received lavage. None of these 
patients died, but in 325 previously. reported cases the mor- 
tality rate was 5-85 per cent. Since most of these cases 
were due to accidental ingestion of kerosene in homes with 
kerosene stoves, a good preventive measure is instruction of 
families with this type o* stove concerning its potential 
dangers. 


I'rriussis 


Lapoccetta anp (Am. J. Dis. Child., 84: 184, 
1952) write: 

Eighty-five patients with pertussis were treated with 
50 mgm. of aureomycin ret kilogram of body weight daily 
for 10 days, and 74 parallel controls received chemotherapy, 
penicillin, streptomycin, .r sulfadiazine. 

The difference in the course of pertussis between the 
aureomycin-treated patients and the control group under one 
year of age is slight and nct statistically significant. 


There was no apparent marked advantage in the course 
of pertussis from treatment with aureomycin over the treat- 
ment used in the control group when treatment was started 
after the first week of disease 


There appears to be vo evidence to show that aureomycin 
gives significantly better 1esult» in the treatment of pertussis 
than does supportive treatment including no antibiotics, 
penicillin, streptomycin, ~r sulfadiazine. Aureomycin is a 
valuable adjunct to the redicaments for the treatment of 
pertussis but does not appear to exert a curative effect on 
the disease. Along with othe: measures, including use of 
oxygen, sedation, nasophiyngeal aspirations, and proper 
nursing care, aureomycin may be of value in the manage- 
ment of the disease. The value of good nursing care cannot 
be overemphasized for the successful treatment of pertussis, 
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SOCIAL AND SOCIALIZED MEDICINE WITH SPECIAL 
REFERENCE TO AUSTRALIA 


Dr. L. R. Marten of Australia during his recent visit 
to India spoke on Social and Socialized Medicine with special 
reference to Australia. The text of his speech at Delhi is 
as follows: 

1 thank you very much for giving me this privilege of 
speaking to you, and telling you something about conditions 
in my own country, and about the World's Medical Asso- 
ciation. 

May I make it quite clear to you all, however, that [ 
am not here to tell you, or even to advise you on how to 
conduct your own affairs, How you should meet the menace 
—for it is a menace—of socialized medicine, I leave entirely 
to you—the doctors of India. 


There are, unfortunately, far too many so called experts 
—especially when dealing with social and/or socialized medi- 
cine—who are always only too willing to expound their own 
particular views and to give advice. This advice is founded 
only on theory, and not on fact, for they usually have had 
little or no experience in the practice of medicine. These 
views are, for some unknown reason, accepted by governments 
or like bodies, in preference to advice given by their own 
people. 

It should be an obvious fact, a very obvious fact, that 
the members of the medical profession, the doctors who live 
and work among the people, are best qualified to fully advise 
their own governments on health matters or service. If the 
doctors are wise, they will take heed of what has been done in 
other countries, and will learn from the mistakes made, or 
the successes gained. They can then, knowing the particular 
and/or peculiar problems affecting their own people, pool all 
this knowledge, and so be in a position to give the soundest 
of advice to their own governments. We, the Council of the 
World's Medical Association (and remember that the World's 
Medical Association represents over 700,000 doctors in 44 
countries) are doing our best to make the various govern- 
ments see this point of view. We try to get them to consult 
the profession in their own country and, if calling in expert 
advisers, to at least find out that the person consulted does 
know something about, and has had some practical experi- 
ence of what he is being asked to advise upon. 

Therefore, knowing very little about conditions in your 
country, I am simply going to tell what we have done, 
and what we are doing in my own country—Australia—in 
social and socialized medicine. You can then judge for your- 
selves how this fits in with the concept of Social Security 
as recommended by the World's Medical Association. 


A small brochure has been published by the World's 
Medical Association called ‘‘Statement on Medical Aspects 
of Social Security.""* If you have not read it, { commend ‘t 
to you. After you have read it, pass it on to members of 
your government. 

You may ask, “‘Why social and socialized medicine?"’ 
I am not going to be rash enough to define social medicine, 
but to say that social medicine can very easily be turned 
into socialized medicine. In practice, we all know the differ- 
ence between social and socialize medicine. The profession 
all over the world has always accepted social medicine, and 


* vide J. Indian M. A., 22: 80, Nov. 1952. 


in almost every country, have strenuously opposed socialized 
medicine. 

In every country, social medical services are in opera- 
tion—our service to the indigent and the pensioned, our 
various health services such as infectious disease regulations, 
quarantine acts etc. These services have always quite right- 
ly been considered a part of the normal activities of the 
profession. We are always endeavouring to improve on 
them—to raise their standard, and so improve the health of 
the community. I am sure that none will quibble with this 
view, but beware that they are not so altered or increased 
in scope, that socialization follows. By socialized medicine. 
we mean the conscription of the profession (and of course, 
all its ancillary services) in the employ of the government 
or some similar body. This conscription may be compul- 
sory, or by its method of application become compulsory for 
all to join, if one is to make a living. 


All over the world, people are looking for security, and 
especially for social security. One of the most important 
parts of any social security scheme is that dealing with 
health. Good health and the maintenance of good health 
is still our most precious asset, and so social security be- 
comes of great importance to us, as doctors, and because of 
all this, the World's Medical Association has, and is taking 
a very great interest in all plans for social security. We 
have always recognized that the health and welfare of the 
individual patient comes first, and have stressed that there 
is a balance of mental and physical factors in the health 
and well being of an individual. Any scheme which disturbs 
this balance is to the disadvantage of the individual. There- 
fore, the World's Medical Association has recommended that: 


1. When social security schemes are necessary, they 
should be developed in the closest collaboration with the 
medical profession. Such schemes should take into account 
the psychological dependency and diminished responsibility, 
therefore 

2. The fundamental aim of a Social Security Scheme 
should be to raise the individual to a level at which he 
can help himself, From this it follows that 

3- Any Social Security Scheme should contain elements 
that encourage self reliance and a sense of personal respon- 
sibility, and that 

4. Any Social Security Scheme should stress the obli- 
gation of the individual to make at least part of his con- 
tribution directly to the functioning and costs of the scheme. 

How do we match up to this in Australia? I will tell 
you what steps we took to prevent the Nationalization or 
Socialization of our Health Services, and what we are doing 
now 


The fight, for it was a fight, really commenced before 


World War II, when the Nationalist Government then in 
power (led by Mr. Menzies) endeavoured to bring in a Health 
Insurance Act, closely following the panel system then func- 
tioning in England. This, the profession vigorously opposed 
on two main grounds: 

(1) the capitation system of, payment, and 

(2) the actual amount of capitation offered. 

A Royal Commission was appointed to take evidence an! 
make a report. Unfortunately, before it had finished its work, 
an air disaster took place, in which most of the leading 
counsel taking part in the commission, together with several 
other prominent people were killed. Before any further move 
could take place, war broke out. 
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Shortly after war commenced, a change of Government 
took place and a Labour Government led by the late Mr. Cur- 
tain came into power. They stated that it was their in- 
tention to make available to the people (at no cost to the 
patient) a full medical and health service, including all the 
ancillary services. In other words, they were going to nation- 
alize or socialise medicine. 


We were then in the middle of the war, and a goodly 
proportion of the doctors were in the armed forces. The 
Federal Council of the B. M. A. in Australia said that it 
was not prepared to alter the status quo of the profession 
until these men had returned to civil practice, and thus 
could have a say in any negotiations, 


However, in 1944, the Government decided to push 
ahead with their health schemes, and a Bill, the Pharma- 
ceutical Benefits’ Bill was passed, making medicines free to 
the people. The basic provision of this Bill was that for 
the medicines to be free, they had to be prescribed from a 
prepared Government Formulary, and be written on a 
Government form. 

This brought forth very strong opposition from the pro- 
fession, and the then President of the Federal Council (Sir 
Henry Newland) wrote the following to the Minister of 
Heaith: 

“I have been requested to convey to you, with all 
respect, the opinion of the Federal Council, that rigid adhe- 
sion to a formulary, and all the more if enforced by con- 
tract violates the first great principle of medical practice, 
namely that, whatever the organization, the doctors taking 
part, must remain free to direct their clinical knowledge and 
personal skill for the benefit of their patients in the way 
in which they feel to be best. The Federal Council holds 
that the medical profession, in the interest of the public's 
health, must retain the priceless asset of individual freedom, 
and enterprise. On this principle, the Federal Counci) can 
make no compromise.’ 

Through all our negotiations, we have adhered to this 
principle. We refused to use the formulary and opposed the 
Government in every move they took to make us use it. 
There were other objectionable clauses in the Act, especially 
those dealing with penalties to which the profession took 
great exception, and we were fortunate in having the back- 
ing of the majority of the doctors. A stalemate was reach- 
ed until the Medical Society of Victoria obtained from the 
High Court of Australia, a declaration that the Act was 
invalid. 

This was a big set-back to the Government, and so in 
1946 they asked the people, through a referendum, for ex- 
tension of powers. They asked that Parliament might make 
laws with respect to ‘‘the provision of maternity allowances, 
widows’ pensions, child endowment, unemployment, pharma- 
ceutical, sickness and hospital benefits, medical and dental 
services (but not so as to authorize any form of civil cons- 
cription), benefits to students and family allowances.” 


You will note how all forms of service were included in 
this proviso, and everybody naturally voted for it, for who 
would deny widows’ pensions, maternity allowances etc. long 
established in Australia. 

The Government were returned with a big majority, 
and the referendum carried. Long negotiations took place 
between the Minister of Health, and the Federal Council. 
These negotiations were nearly always asked for by us, and 
took the usual form, the profession raising objection to what 
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the Government wanted. We were never consulted in any 
plan, or on any Act to be passed. It was put before us, 
and we then opposed the objectionable or unnecessary 
clauses, 


We submitted an alternative to using the all embracing 
government formulary, a plan later to be adopted by our 
present Government. This was the provision of a limited 
list or formulary, containing only those drugs which were 
life saving, or disease preventing, many very costly. 

The Government then decided to drop the penalty 
clauses in the old Pharmaceutical Benefits’ Bill, and instead, 
conferred on the Minister of Health, the power to determine 
offences, and make penalties. The Minister also approached 
the Federal Council with the proposal for a complete medical 
service, free to all, and to be paid for out of Social Services 
Taxation. There was to be direct contract between the doc- 
tors co-operating, and the Government, and the method of 
payment might be either free for service, capitation fee, or 
salary, or some combination of these three methods. 


In reply, the Federal Council presented to the Minister, 
a constructive policy on the National Medical Services. The 
essentials of this policy were that the role of the Govern- 
ment was to supply capital expenditure, that any medical 
service was to be controlled by a non-Governmental body 
in which the doctors would form a majority. There should 
be a free choice of doctors by the patient and vice versa, 
that payment be by fee for service, and the preservation of 
the contract between doctor and patient be kept intact. 
There should be no contract between Government and 
doctor. 

This was discussed at a meeting between the Govern- 
ment and the Federal Council in july, 1947. At this meet- 
ing the Minister of Health was repeatedly asked if the ulti- 
mate object of the Government's policy was the elimination 
of private practice. To this he replied “That is so, There 
is no dispute as to that." 

This still further closed the ranks of the profession. we 
felt certain also, that the majority of the people would 
support us in opposition to the Government scheme. 


In May, 1948, to force us to use the formulary, and be 
dragged into the first part of the Government Scheme, regu- 
lations were passed under the New Pharmaceutical Benelits’ 
Act as follows. 


The Formulary was to be delivered, together with rules 
and books of prescription forms, by registered post to every 
practitioner in the country. We could be called upon to 
deliver up these documents at any time, and failure to do 
so, meant a fine of up to £50, We took delivery, but still 
did not use them. 


This refusal to co-operate led to a postponement of the 
National Health Service Bill until 1948. In the debate in 
Parliament on this Bill, the then Prime Minister (the late 
Mr. Chiffiey) said that ‘All the docto. will be asked to do, 
is to furnish a return, showing the people he has attended 
and what they were attended for?'’ This meant the end 
of professional secrecy. This completely consolidated the 
profession and put even more of the people on our side. 

As an election was due in late 1949, we continued our 
resistance, and then came the first real attempt at conscrip- 
tion. This we had hoped the Government would do. A 


regulation was passed that no drug which was in the Govern- 
ment Formulary could be prescribed by a doctor except as 
set out in the Formulary and on a Government Form. 
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A fund was started called the ‘Federal Independence 
Fund"’ which was subscribed to by practically every doctor 
in Australia, and by quite a number of lay people. 


We, for the first time, openly entered the politica! field. 
The money raised was used to pay for a vigorous and sus- 
tained publicity campaign, using the press and the radio and 
for the printing of pamphlets and to pay any legal costs. 

We applied to the High Court of Australia, and here 
you must recall the safeguarding words inserted in the re- 
ferendum of 1946. ‘‘But not so as to authorize any form of 
Civil Conscription."’ 

In October, 1949, the High Court gave the decision our 
way, declaring the regulations invalid. All the Government 
could hope for was that they would be returned at the elec- 
tion in November, and so have qa mandate to proceed with 
' their plan for the Socialization of Medicine in Australia. 


They lost the elections by a big majority, and there is 
no doubt that the attitude of the profession had a consider- 
able influence on the result of the elections. 

And so to the present. The Minister of Health (Sir 
Earle Page) has formulated a plan for a Health Service, and 
wherever possible seeks the advice of the profession in Aus- 
tralia, He has publicly stated that the new health scheme 
would establish a partnership between individual and the 
State. He was going to initiate a programme of medical 
benefits and provide the necessary machinery free of red tape, 
of departmentalism and of restrictions on professional stand- 
ards. The Government has chosen the method of a working 
partnership with the profession. 

The aim of the Government, he said, was to improve 
the quality of medical services in its essential factors by 
stimulating individual and community effort. He stressed 
the fact that in those communities where everything was 
free, the cost of the service became exorbitant and the 
standard of work especially among the general practitioners 
deteriorated because of the time given to unnecessary con- 
sultations, the filling in of forms etc. 

Experience has shown that the most likely system to 
satisfy all requirements is one of voluntary insurance. 

This is the scheme now sponsored by the Government 
to encourage the individual to insure and so to become a 
little independent—to help th lves. 

It is impossible to bring in any scheme for a full health 
service too quickly and all at one time, and so the Govern- 
ment is proceeding step by step. 

Sir Earle Page seeks the advice of the Federal Council 
of the B. M. A. whenever possible, and with each step that 
is brought in. 

The first step was the provision of an increased pension 
to all suffering from tuberculosis. The amount now payable 
is practically equal to the basic wage and the sufferer 1s 
now spared the worry of finances. There is no need for him 
or her to return to work too soon, as was the case when 
financial stress generally proved too great. At the same time 
an intensive campaign against tuberculosis is being waged, 
and the Commonwealth finances the States in order that 
suitable hospitals and homes may be built, and that a full 
x-ray survey of all individuals between 15-65 years can 
be carried out. 


The second step was the provision of free life saving or 
. disease preventing drugs. A list of these drugs has been 
drawn up by an expert committee, nominated by the Federal 
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Council of the B. M. A. This list is constantly revised as 
newer and better drugs are disvovered. 


In order to curtail excessive prescribing, especially of the 
antibiotics such as aureomycin etc., a regulation was passed 
stating that these drugs can only be prescribed under ‘he 
Pharmaceutical Benefits when used for specific diseases. We 
do not like this regulation and have told the Minister so, 
but we are prepared to work under it until such time as 
the profession and the public are educated to the proper 
use of these drugs. At the same time publicity in the Medi- 
cal Journals and over the Radio has been made to acquaint 
the profession and the public concerning the dangers of un- 
necessary and wrong using of the antibiotics. 


The third step was the provision of a half pint of milk 
to every child under the age of 12 years, attending any school 
recognized kindergarten, nursery school or creche. 


The fourth step was the Pensioner Medical Service. Thi 
provides free general practioner medical treatment and free 
medicines to all old aged, invalid and widowed pensioners and 
their dependants. A list of the names of all doctors prepared 
to work in this scheme is furnished to the Department of 
Health by the various State Branches of the B. M. A. The 
Government pays a fee for service -g/- per surgery con- 
sultation, 11/- per visit and 4/- per mile for each mile over 
three miles a doctor has to travel. Each doctor is provided 
with a book of vouchers, these vouchers are filled in, giving 
the pensioner’s name, his number, date of service, and is 
signed by the pensioner or some responsible person. At the 
end of each month, these vouchers are to sent to the Depart- 
ment of Health, and payment is made direct to the doctor 
Any drug in the British Pharmacopc@ia may be prescribed on 
a duplicate prescription form, giving patient's name, numbe 
and date, and payment is then made direct to the chemist. 
At present there are about 600,000 pensioners and dependants 
in the scheme. A means test is always applied to anyone 
seeking a pension, and only those in very straightened cir- 
cumstances can receive a pension. If the means test is lifted, 
the profession will then demand a review of rates paid per 
service. 

The fifth step was the provision of a subsidy to al! persons 
insured in a voluntary hospital fund in order to meet the rising 
cost of hospitalization. For some time, the Government have 
been paying 8/- per day to any patient who was an in- 
patient of an approved hospital. 

If a person insures himself or herself with an approved 
voluntary hospital insurance society, paying a minimum of 
6/- per day towards cost of hospitalization, the Govern- 
ment have agreed to subsidize this benefit by 4/- so that 
a patient can now receive 8/- plus 4/- (12/-) from 
the Government, together with at least 6/- from the 
society, a total of at least 18/- per day off their hospital 
expenses. A society to be approved must be a mutual society, 
and the expense/income ratio must be approved as reason 
able. The usual premiums paid are 6d. 1/- or 2/- per 
week, and the benefits { 2-2-0, { 4-4-0 and { 8-8-0 per week 
The average cost of hospitalization is about { 20 per week 


These measures are all in actual practice at present. The 
cost of the Pensioner Medical for the past twelve months wa» 
£ 1,036,225 for medical services and { 357,632 for mediciges 

The cost of the Pharmaceutical benefits was { 7,327,414, 
or approximately 17/6 per head of the population. 

The next or sixth step is the provision of a subsidy for 
medical fees. This is not at present in operation, and nego- 
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tiations are still proceeding between the insurance societies, 
the profession and the Government. 


It is the intention of the Government to subsidize the 
benefits towards paying the cost of medical treatment, so 
that up to 90 per cent of the total cost may be met. The 
patient will always be responsible for at least 10 per cent 
of the doctor’’s fees. The Insurance Society must be az 
approved one, in the same way as for hospital benefits. The 
actual rates and of course, the benefits provided vary with 
the different societies. Two types of service are to be pro- 
vided 

(a) A general practitioner service including obstetrics 
and minor surgery. In other words, the type of service 
usually provided by a general practitioner. 


(6b) A full medical service which will include all sur- 
gery, pathology, radiology or any speciality. 

In any service the benefit paid by the Government must 
be at least matched by the insurance society, and in no case 
must the combined benefits exceed 90 per cent of the doctor's 
fee for that particular service. 


Most insurance societies, to protect themselves, have an 
upper age limit for joining, usually 65 years. and do not pay 
any benefits for a pre-existing disease. They also demand 
that a patient be a member for a period of time, usually 
three months, before a claim can be made. 


The Government, however, has asked for the age limii 
to be abolished. They will also pay benefit for the treat- 
ment of any disease pre-existing or otherwise, and will do 
so from the actual date of joining the society. 


At present, the consulting fee usually charged by a 
general practitioner is 15/-. It will probably work out that 
an insurance society will pay as its benefit 6/- and the Gov- 
ernment 6/-, making a total of 12/- out of the fee of 15/-. 

The maximum benefit that the Government will pay 
towards any one service is { 11-12-6 for certain major opera- 
tions. A list was prepared by the Government, giving the 
benefits it was prepared to pay towards each service, the 
amount varying from 5/- to { 11-12-6. The list, 
however, was too cumbersome for easy working, nd we 
are endeavouring to simplify it. 


actual 


The patient, to obtain the benefits, must produce a re- 
ceipted account—this account will show the date of first con 
sultation or visit, the number of consultations or visits made, 
and whether for sickness, accident, midwifery or operations 
If for an operation, or special service, the operative or diag- 
nostic procedure to be named 

Under this scheme, the doctor will deal only with the 
patient, there will be no interferences with the doctor-patient 
relationship. The patient will do all the dealings «th the 
insurance societies. The societies will pay both their and 
the Government benefits, and will be reimbursed for the latter 
from the Government 


A new Act will be brought into Parliament in the very 
near future which will cover all the steps that are at vresent 
in operation or intended to be put into operation. It wii 
replace the present Act which works mainly by regulations 
We have told the Government that we will not work under 
ari act which governs principally by regulations. We are 
doing so now, only because of the promise made by Sir Earle 
Page that’ the of@ Act will be replaced ‘by a ‘new Act as 
soon as it is possible to” do 
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The whole scheme makes a very interesting exper'ment 
It encourages the individual to help himself. It provides for 
the person who is unable to find finance to pay for treat- 
ment. It gives us a fee for service, and does not interfere 
with the doctor-patient relationship. 


There will always be abuses, both by the patient, and 
by the doctor. The Government have asked the profession 
to form disciplinary or advisory committees in each State 
to advise them on any irregularities. This we have done 
and these committees are properly constituted by Act of Pa: 
liament. The Committees have the power to take evidence 
on oath, to summon witnesses etc. to appear before them, 
and to make recommendations to the Minister, as to what 
punishment, if any, shall be given. The defendant has the 
right to appeal to a Court ruled over by a Judge, if he 
thinks the findings of the Committee wrong or the wunish 
ment too severe, 

I thank the World's Medical Association who have made 
my visit to your country possible, and I trust that what 
I have said may be of some use to you in your future nego- 
tiations with your own Governments. 


THE EMPLOYEES’ STATE INSURANCE SCHEME AND 
THE MEDICAL PROFESSION 


Dr. S. C. Sen, Hony. General Secretary, Indian Medical 
Association, has issued the following statement: 


It is noticed that a section of the press and some “fficers 
of the Employees’ State Insurance Corporation and some 
State Governments are blaming the medical profession fcr 
its lack of co-operation and excessive demands for remunera- 
tion for the delay in the implementation of the scheme in 
Bombay and Punjab, where the scheme was to start by the 
beginning of this year 

As there is no basis for such an allegation, it is forced 
on me to place before the public the true facts. The Indian 
Medical Association fully co-operated in evolving the scheme, 
contributed carefully considered suggestions for perfecting the 
Scheme and emphatically laid down certain principles on 
which the Scheme based, if it was to be bene- 
ficial to the workers and financially successful. It also very 
emphatically suggested that to give medical benefit, it is 
only the panel system which will be feasible, efficient and 
economical rather than the service system. (Experience of 
Kanpur and Delhi support our views). 


The Indian Medical Association was of the opinion that 
the Doctors should be asked to give only the medical service, 
the arrangements for the supply of drugs, dressings and in 
jection materials being the responsibility of the Corporation, 
with a view to enable the Corpora- 


should be 


In spite of this opinion 
tion and: the State Governments to start the Scheme at an 
early ade the Indian Medical Association advised the Medi- 
cal Profession to supply drugs, dressings etc. from their own 
dispensaries, and to accept one capitation fee both for medi- 
cal service and supply of ordinary medicines, except costly 
drugs 

A controvercy has arisen about the amount of capitation 
fee and the authorities in Punjab and Bombay are blaming 
the Medical Profession for demanding unreasonable aad ex- 
orbitant terms and the former even threatening it. Out of 
Rs. 70/- per worker that the Corporation will get, Ry. 8/- 
per head is: earmarked for general. administration, whereas 
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only Rs. 3/- per head is being offered to the doctor for his 
services for the year, without any definite knowledge as *o 
what may be required and without any restrictions. Accord. 
ing to Director-General, Employees’ State Insurance Corpora- 
tion, incidence of illness and medical advice is 2 per cent. 
at Kanpur and Delhi, whereas the Bombay Government 
places it at 3 to 4 per cent. The Medical Profession in 
Bombay thinks it will be 5 to ro per cent and in some 
places even more. 

For drugs etc. Re. 1/- per head has been provided to: 
ordinary drugs, Re. 1/- for costly drugs and Re. 1/- per 
head for overhead charges, including conveyance for domi- 
ciliary visits. 

On the basis that a doctor in Punjab will have 2,000 
patients on his list, the following calculation has been made 
by the authorities concerned: 


Towards salary @ Rs. 3/- per annum ... 
Rent @ Rs. 50/- per month 
Telephone @ Rs. 20/- per month 
Conveyance @ Rs. 40/- per month ... 
Clerk or dispenser @ Rs. 50/- per month 
Misc. establishment @ Rs. 10/- per month 
Dressing and emergency equipment @ 

Rs. 10/- per month .... 

1/- 


Cost of Medicine @ Re. 


per 
worker per annum ove 


Torar 10,160/- 


It is shown that on this basis, a doctor with 2,000 patients 
will be very well off, getting 500 Rupees a month from the 
Corporation, with a right of private practice and additional 
income from that source. It has, however, not been appre- 
ciated that every doctor will not have the maximum number 
on his list; perhaps the average will be 1,000 or even less. 


Now if we analyse the situation, we get the following 
facts: 


In U. K. for 2,000 patients on his list, a doctor has to 
see at least 16 patients in his dispensary and visit 8 patients 
in homes every day, i.e. on an average of 360 days in the 
year, he has to see 5,760 patients and make 2,880 visits to 
homes, According to other figures in U. K., 2,000 patients 
need 10,000 services from his doctor during the year. Rough- 
ly the incidence of sickness is about 1-5 per cent. 


Assuming that the incidence of sickness in India wi'l 
not be higher than in U. K., a doctor in India who will be 
lucky to have 2,000 patients on his list, will have to treat 
5.760 patients in his surgery and visit 2,888 in their homes. 
For this work, he will get a maximum remuneration of 
Rs. 500/- a month, i.e. about ten annas per service including 
visits. He will be paid Rs. 2,.000/- for the cost of drugs 
to be supplied on 8,640 prescriptions, i.e. less than -/4/- 
annas per prescription, he will be paid Rs. 480/- as a con- 
veyance allowance for making 2.880 visits, ie. only -/2/6 
annas per visit. I wonder if the doctor will be able to use 
any conveyance for his visits and if he will be able to 
supply really good medicines with this amount. 


As, however, there is generalised malnutrition, starv2- 
tion and poor environmental hygiene in India as compared =o 
U. K., the incidence of disease is likely to be much greater 
than in U. K. If the incidence is twice as great as in U. K. 
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his conveyance allowance will work out at less than 1} annas 
per visit. the cost of drugs per prescription will work out 
at less than -/2/- annas and his remuneration for services 
will work out at about five annas per service including visits. 

In fact it is presumed that the incidence of disease will 
be more than double of U. K. and because of lack of hospital 
beds, he will have many more patients on his hands than nis 
colleague in U. K. who can transfer his serious and bad cases 
to hospitals. 

It will thus be seen that the rosy view pictured that 
every doctor will have Rs. 500/- a month for very little 
work, is not the real picture. According to our calculations 
on the basis that every doctor willing to serve on the panel 
and fulfilling the necessary conditions, will be allowed to do 
so, very few, if any, doctors will have more than 1,000 
insured persons on his list. We have arrived at the following 
tentative figures on the basis of a sickness incidence of 3 
per cent, as accepted by the Bombay Government: 


30 patients a day in Doctor's surgery Per Year 


Consultations, examinations, 
jections, etc. @ -/6/- each 


ie. Rs. 11/4/- per day, 
ie. -45 
4 


x 30 x 12 


2 Home Visits a da 
Rs. 2/- for doctor 
and Rs. 2/- for conveyance 


Cost of ordinary wine -/2]- 
i.e. 32 prescriptions a da 
ie. 4 30 xI2 
Overhead expenses—part rent 
Part Salary of compounder, dresser, clerk 
Telephone and other miscellaneous expenses ... 


ToraL 


i.e. it works out at Rs. 8/8/- per capita 


These figures may be higher for places like Calcutta and 
Bombay where rents and salaries are higher. 


In spite of this calculation, the Indian Medical Asso- 
ciation has decided that a capitation fee of Rs. 7/8/- (ex- 
clusive of costly drugs) may be an acceptable figure to start 
with, except in places like Bombay or Calcutta, on the 
definite understanding that proper statistics will be kept anJ 
that the situation will be reviewed at the end of a year 
and the end of the 3rd year and if necessary, higher rate 
of payment made with retrospective effect. 


Doctors who will accept to work on the panel system 
will really be signing a blank agreement, not knowing hov 


Doctors realize that it is their duty to render service to 
their people to the best of their ability and it has also to be 
realized by the authorities concerned that they should not 
that there should be co-operation and urderstanding in their 
dealings with the Medical Profession. . 


Rs. 6,000/- 
” 600 /- 
” 240/- 
480/- 
” 600 /- 
Rs. 
” 120/- 
1,440/- 
1,440/- 
420/- 
900/- 
250/- 
much hard work they will have to do, morning, noon, and 
: night, day in and day out, throughout the year, withou: 
any holidays. 
fi 


NOTES AND NEWS 
MEDICAL SCIENTISTS FOR INDONESIA 


Thirteen top-ranking medical scientists from seven 
different countries have been scheduled to spend April and 
May in Djakarta, Jogjakarta and Surabaya to exchange in- 
formation with their colleagues in Indonesia’s medical col- 
leges, hospitals and medical institutions. The visit has been 
organised by the World Health Organization on the request 
of the Indonesian Government. 

The primary purpose of the Visiting Team is stated to 
be to bring leading medical men from Indonesia and abroad 
into personal contact, and to enable them to exchange ideas 
on current problems of medical science, thereby stimulating 
scientific endeavour both in the host country and the home 
countries of the visitors. 

The Team's programme is expected to include a series of 
special courses for public health officers in each of the centres 
visited. At the conclusion of the Djakarta phase of the 
programme, there will be a two-day conference on the prob- 
lems of medical education. 

The Chairman of the Team is Dr. Arvid Wallgren, 
Professor of Paediatrics at the Royal Caroline Institute, 
University of Stockholm (Sweden). 


ILO SESSION TO DISCUSS SEVEN ITEMS 
The Governing Body of the International Labour Orga- 
nisation has decided that seven items are to be included :n 
the agenda of the ILO’S general Conference in 1954. 
The session will be held beginning June 2 at Geneva. 
The ‘‘technical’’ questions to be considered will be (1) 
penal sanctions for breaches of contracts of employment, 
(2) the conditions of migrant workers in under-developed 
countries, and (3) vocational rehabilitation of the disabled. 


The session will also debate a report by Director-General 
David A. Morse, fix the ILO’S annual budget, and examine 
the manner in which countries are fulfilling their obligations 
in regard to the ILO’S Conventions and Recommendations. 


The ILO’S general Conference opening June 4 at Geneva 
would consider the adopting of a formal recommendation that 
young persons under 16 should not be employed underground 
in coal mines. 

The proposed recommendation would require govern- 
ments to apply the following provisions ‘‘as rapidly as 
national conditions allow.’’ 

“1. Young persons under 16 years of age should not 
be employed underground 1m coal mines. 

‘2. Young persons who have attained the age cf 
16 years but are under 18 years should not be employed 
underground in coal] mines except, 

(a) For purposes of apprenticeship or other systematic 
vocational training provided, under adequate supervision, by 
competent persons with technical and practical experience of 
the work; or 

*“(b) Under conditions determined by the competent 
authority prescribing the places of work and occupatiozs 
permitted and the measures af systematic medical supervision 
to be applied.” 


FIGHTING T. B. IN INDIA 


Members of the WHO team of medical scientists, 
while in New Delhi, explained to a meeting of physicians, 
surgeons, and health administrators how the campaign against 
tuberculosis would be conducted. 

The seminar at which they were speaking was arranged 
in the Lady Hardinge Medical College by the University 
Faculty of Medicine. Rajkumari Amrit Kaur was present. 


The medical scientists emphasized that in the fight 
against a disease all aspects of the problem ranging from 
clinical analysis to the country's available resources must be 
taken into account and properly co-ordinated. Combating a 
disease was not the responsibility only of the physician of 
the health administrator but of every section of society. 

Dr. Karl Evang who acted as leader of the seminar 
said that every country must prepare its plans in accord- 
ance with its peculiar national or local factors and the limi- 
tations placed by such vital considerations as financial re- 
sources and personnel. The pattern followed by one country 
could not wholly apply to others. 

If he were planning a fight against tuberculosis in Inia, 
he would insist upon the proper use of drugs and see that 
no drug was allowed to be used unless it had been thoroughly 
tested by research scholars. He mentioned the case of 
streptomycin and how its indiscriminate use had deprived 
many tuberculous patients of their only chance of cure by this 
drug and also created streptomycin-resistant bacilli. 


Keeping in view the country’s limited resources, he 
would prefer inexpensive isolation beds to beds in modern 
sanatoria. According to his estimates, it cost over Rs. 5,000 
to provide a bed in a modern hospital while an isolation bed 
could be provided for Rs. 150 to Rs. 350. 

As a short-term measure, he would encourage the use of 
BCG. While treating patients, he would also fix priorities 
depending upon the extent to which they could infect others. 


ANTIBIOTIC TO FIGHT AGAINST TUBERCULOSIS 


Dr. Howard Payne, Professor of Medicine at Howard 
University, Washington, D. C., told the Fifth National Con- 
gress of Tuberculosis and Silicosis that a new antibiotic, 
viomycin, had proved effective in treating tuberculosis cases 
which became resistant to streptomycin. 


Reporting on the treatment of 35 cases of pulmonary 
tuberculosis with a combination of ciomycin and PAS (para- 
aminosalicylic acid), Dr. Payne toid the Congress, which is 
sponsored by the Mexican Society for Tuberculosis Studies, 
that ‘‘streptomycin-resistant organisms are sensitive to vio- 
mycin, and patients harbouring such organisms improve under 
intermittent viomycin treatment.’’ Seven of Dr. Payne's 
patients previously had failed to respond to streptomycin 
therapy. Even in cases not resistant to streptomycin, ¢ 
found the new drug clearly effective. Its toxicity was found 
negligible in the dosages used. 

As a control to the group of 45 patients, Dr. Payne 
maintained 24 others on the widely used combination uf 
PAS and dihydrostreptomycin. After observing both groups 
over a period of from six to ten months, he concluded that 
while improvement was more marked in patients treated with 
streptomycin-PAS, ‘‘the effectiveness of viomycin-PAS is 
definite and demonstrable."’ This was particularly notable 


in the seven streptomycin resistant cases. 
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The development of resistance to streptomycin by tuber- 
culosis organisms is one of the chief stumbling blocks in 
current therapeutic research on the disease. Streptomycin 
has been considered for some years the most effective agent 
against tuberculosis. In the past year, it has shared honours 
in this respect with the more-recently developed isoniazid 
(isonicotinic acid hydrazide). 

Dr. Payne did not observe any significant degree of resist- 
ance to viomycin in his test. In this connection, research 
scientists believe that emergence of resistance to viomycin 
may occur more slowly than does streptomycin resistance. 


Dr. Payne's paper supports the findings of the U. S. Army 
doctors, Colonel C. W. Tempel and Captain F, W. Pitts, 
reported last December before the American Association for 
the Advancement of Science of St. Louis, U.S.A. Relating 
the treatment of 834 pulmonary tuberculosis patients, the 
Army doctors concluded that the results obtained with 
viomycin and terramycin, combined with streptomycin, 
nearly equalled the results of treatment with streptomycin- 
PAS and, in addition, successfully inhibited the development 
of tuberculosis germs resistant to streptomycin. 


WORLD CONGRESS ON FERTILITY AND STERILITY 


The First World Congress on Fertility and Sterility is 
being sponsored by the International Fertility Association in 
conjunction with the American Society for the Study of 
Sterility. This will be the First International Congress and 
the Ninth American Congress on the subject. The world 
convention will be held in New York City on May 25-31, 
1953, the week before the annual meeting of the American 
Medical Association, also being held in New York City in 1953. 

There will be 23 scientific sections dealing with practi- 
cally every phase of fertility and sterility. Noted scientists 
of international fame for their investigation in the field are 
being invited from 48 nations. 

In addition to the formal papers, there will be ample 
time for discussion, questions and answers. Round tables 
will feature a number of the sessions. Plans are being orga- 
nized for visitors to attend some of the outstanding Infertility 
Clinics in the City of New York and also special meetings of 
various local medical societies in honour of the World 
Congress. 

The Committee on Scientific Exhibits is inviting out- 
standing exhibitors of prize-winning awards from various 
countries of the world to come to the Congress and demons- 
trate their researches. 


POST-GRADUATE COURSE IN TUBERCULOSIS 


The D. I. G. Civil Hospitals, Bihar, announced that 4 
post-graduate course in tuberculosis open to private practi- 
tioners was to start at the Patna T. B. Centre from April 20 
1953. A certificate of assiduity will be granted to doctors 
on the completion of the course which wouuld last six weeks. 


‘NEW ANTIBIOTIC FROM INDIAN PLANT 


of an antibiotic—pristimerin—-was 
nounced in a paper, read by Col, S. S. Bhatnagar on March 27, 


The ‘discovery an- 
an behalf of the Antibiotic Research Centre, St. Xavier's 
College, Bombay, at a symposium on antibacterial substances 
held under the auspices of the Council of Scientific and 
Industrial Research. 

Pristimerin, discovered from an Indian plant, is claimed 
to be effective against the Viridans group of streptococcus 
“not affected by the other antibiotics known so far." 
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Clinical trials over the past two years, it was stated in 
the paper, produced evidence that this antibiotic could be 
“satisfactorily employed in controlling infection of the tonsils 
so very common in children and adults.’’ Experiments are 
in progress,to determine its effectiveness in influenza and the 
common cold. 


BOMBAY MEDICAL COUNCIL 


At enquiries held by the Bombay Medical Council on 
gth March, 1953, the President announced— 


(1) ‘‘That the Council do judge Dr. A. V. Ketkar, m.B.B.s. 
(poM.) to have been guilty of infamous conduct in a profes- 
sional respect but do postpone for a period of one year the 
making of a direction for the removal of his name from the 
Medical Register subject to the following conditions :— 


(i) That the decision of the Council shall be published in 
the Press. (ii) That Dr. A. V. Ketkar, m.B.8.s.(Bom.) shall 
not grant certificate of any kind during the period for which 
the judgment stands postponed. 


(2) ‘“‘That the Council do judge Dr. S. D. Kandarkar, 
(pom.) to have been guilty of infamous conduct in a profes- 
sional respect but do postpone for a period of one year the 
making of a direction for the removal of his name from the 
Medical Register subject to the following conditions, viz. :— 


(i) That the decision of the Council shall be published in 
the Press. (ii) That Dr. S. D. Kardarkar, v.c.p.s. shall not 
grant certificates of any kind during the period for which 
the judgment stands postponed.’’ 


CORRESPONDENCE 


The Editor is not responsible for any views 
expressed by the contributors 


CHRONIC AMCEBIASIS AND VITAMIN B 


Str,—Ameebiasis is endemic in Bharatpur. Chronic 
ameebiasis has been seen here in its protean manifestations. 
Enlargement with tenderness of liver without actual develop- 
ment of hepatic abscess is the commonest occurrence. Diges- 
tive symptoms like vague pain in the abdomen (apart from 
that in the right hypochondrium), flatulence, gurgling, dis- 
taste for food, disinclination to work, distention and lethargy 
after meals, sour taste in mouth and constipation alternating 
with diarrhcea are predominant. Most of these symptoms 
can be accounted for by presupposing partial dysfunction of 
the liver, which is corroborated by hepatic function tests. 
But the question arises as to how and why the liver fails. 
The doubt is raised because firstly, only a part of the liver 
may be involved in parasitosis—the remaining should be able 
to carry on the normal functions and secondly, the potential 
liver reserve is known to be great and the power of regenera- 
tion quite effective. In this connection, the following hypo- 
theses are postulated: 

(a) It may be a condition of toxemia (although toxins 
have never been isolated or verified). 

(b) Infestation of some of the liver cells by E. Histolytica 
results in necrosis, liberating proteins which cause a protein 
shock or an allergic reaction. Normal liver cells (which 
have not been involved in parasitosis) get into a state of 
suspended animation or ‘sit down’ strike—resulting in liver 
dysfunction. _ Bat this should be ,only a temporary pheno- 
menon, i 
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If we divert our attention from the liver to some other 
explanation, it may here be suggested that 


(1) Chronically inflamed mucous membrane of the intes- 
tinal tract is incapable of efficient absorption of vitamin B 
complex factors. 

(2) Intestinal flora is abnormal in chronic amoebiasis due 
to altered environments and local manufacture of vitamin B 
is partially or completely undermined. 

(3) Consenquential deficiency of vitamin B complex 
factors results in abnormal! or incomplete enzymatic processes 
in the body. 

That vitamin B complex deficiency does arise is borne 
out by the fact that many cases have been seen with 
stomatitis, cheilosis, tenderness of muscles and actual peri- 
This subclinical or manifest deficiency could 


pheral neuritis. 
In this connection it 


be established by assaying the blood. 


is also suggested that melancholia and neurasthenia as met 
with in some patients are due te this deficiency and not 
cerebgal parasitosis. 

Further, two more suggestions could be put forward to 
explain the digestive symptoms :—(1) Amebic cholecystitis 


chronic. (2) Secondary infection in the intestinal tract. This 
has been emphasized only recently. Arthralgia or arthritis, 
which is sometimes met with in chronic amoebiasis, is also 
ascribed to it. And to achieve complete cure, it is essential 
to control this secondary infection. 

These are some of the points raised in the Symposium 
on Ameebiasis at the Second Rajputana Medical Conference 
held recently at Jaipur. That it would stimulate more thought 
and research is my plea for communicating it. I am, etc. 

Bharatpur, B. M. Kornary. 


HEIGHT AND WEIGHT STANDARDS OF 


INSURED EMPLOYEES IN KANPUR 


AGE, 


Sir,—The State Insurance of Employees has created a 
new field in medicine to make a systematic study of the health 
of the industrial labour. This work which is only a small 
contribution towards it was conducted on a smaller scale in 
the State Insurance Dispensary, Rambagh, Kanpur, in the 
absence of facilities to examine employees in factories. Those 
manual workers alone, who were suffering from very minor 
ailments and, had not lost their weight recently owing to any 
disease, were included in this study. The total number of 
insured persons examined was 310. 

The age was calculated from the date of the birth written 
in the permanent medical record of each insured person. The 
workers were divided into two groups vegetarian and non- 
vegetarian. The vegetarians included in this study were 47.3 
per cent. It may be important to add that mostly all the 
non-vegetarians take the animal food for four to six days 
only in a month. 

The results of the study were as follows: The ages of 
the employees examined ranged from 17 to 71 years and the 
average age calculated was 30-3 years. 

The stature varied from 4ft. 5} inches to 5ft. 11 
and the average height was 5ft. 3 inches 

The lowest recorded weight was 60 pounds and the 


heaviest person weighed only 146 lbs., when the average 
weight was 97.2 Ibs. Only 6 per cent of them weighed 


120 lbs. or more. 


inches 
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The average age and the height of the two groups hap 
pened to be approximately the same whereas the average 
weight of the vegetarian group was 99.6 Ibs, 

The comment on the above results has been deferred as 
the latter are self-indicating. Besides, these data may be 
useful for comparison, after the lapse of a few years when 
the positive health results may be expected on account of 
this welfare scheme. 1 wish to indicate that on interrogation 
from these workers, | gathered that they had been losing their 
health since they left their village homes and, joined these 
factories 

I am indebted to Dr. H. N. Shivapuri, Dy.-Director of 
Medical & Health Services (Social Insurance), U_P., Kanpur, 
for his personal guidance and encouragement to work on the 
health standards of the persons. It the 
present study will be of some use to other workers in the line 


insured is hoped 
I am et 
H. S. AMBWANI, M.B., 
State Insurance Dispensary, 
Rambagh, Kanpur 
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THE 1952 YEAR BOOK OF GENERAL SURGERY, 
Edited by Evarts A. Graham, m.p. (with section on 
Anesthesia edited by Stuart C. Cullen, m.p.). The Year 
Book Publishers Inc., 200 East Illinois Street, Chicago 11, 
U.S.A. Price $6.00 post paid 


This book is one member of the famous family of Year 
Books, produced and presented in conformity with the other 
Year Books on subjects covering the entire medical field 
The present volume on General Surgery has maintained the 
consistently high standard set up by its predecessors. The 
entire subject matter has been divided into several convenient 
chapters which makes this pocket book of reference all the 
more useful to busy practitioners. The section on Anwsthesia 
contains nine chapters in which will be found very good 
exposition of the modern advancements in anesthesiology 


Paper, typography, printing, illustrations are all good. 


THE JOURNAL OF CLINICAL NUTRITION, Vol. I, No. | 
Sept.-Oct., 1952, published bi-monthly by the Nutritional! 
Press, 1631, Walnut Street, Allentown 1, Penna., U.S.A 
Subscription foreign $7.00 per annum. Agents for British 
Commonwealth including India—Bailliere, Tindall & 
Ltd., 7 & 8, Henrietta Street, London, W.C. 2, Sterling 
Subscription rate 55 shillings post free,, if orders are placed 
through these agents (B. T. C.) 

This is an international journal devoted to and reporting 
the practical application of our newer knowledge of nutrition 
The journal has been started with Dr. S. O. Waife of Indiana 
polis as the Editor-in-Chief helped by a strong Editorial 
Board. There is also an Advisory Board with members of 
established reputation to advise on various subjects like 
Agriculture, Dentistry, Dietetics, Geriatrics, Home Economics, 
Medicine, Oral Medicine, Pathology, Pediatrics and 
Surgery. Besides these, the Editorial Board is always helped 
by corresponding Editors from foreign countries including 
Sir Edward Mellanby from London and Dr. A. P. Meiklejohn 
of Edinburgh. The issue under review is the first number of 
the first volume and contains articles of a very high order 
and from the hands of well-established authorities. These 
include articles like ‘‘Basic Research and its Application to 


Cox 


Internal 


| 
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the field of Clinical Nutrition’’, ‘‘Studies on Growth Failure 
in School Children’’, ‘‘Hypovitaminemia A’’, ‘‘The Effect of 
Amino Acid Deficiencies in Man'’ and other articles also of 
a very high order. 


It is not always recognised that nutrition and its abnor- 
malities have got very far reaching effects not only in health 
but even in disease by modifying the nature, course and 
intensity of the illnesses and also the reaction of the type 
to withstand the onslaughts of various sorts of ailments. 
The journal appears to bring the newer knowledge of nutri- 
tion to the hands of all medical practitioners and the quality 
of the articles seem to ensure a good future. This journal 
should be in the library of all medical research units and 
teaching institutions, both undergraduate and post-graduate. 


CALCUTTA MUNICIPAL GAZETTE—with New Corporation 
Supplement and 28th Anniversary number, 1953. Edited 
by Santosh Kumar Chatterjee. Price eight annas. 


This issue of the Calcutta Municipal Gazette celebrates 
the 28th anniversary of its birth and contains many featwes 
dealing with the new set-up of the Corporation under thy 
Calcutta Municipal Act 1951. 


As usual with the other previous anniversary numbers, 
this issue contains a number of very valuable articles by a 
large number of authors drawn both from officials and non- 
officials of the Corporation. Several articles deal with the 
various aspects of the new Act. A few other articles put 
forth a comparative study of civic affairs. 

The articles are not only varied, but many of them are 
illuminative and highly instructive. 


WHAT EVERY ONE SHOULD KNOW ABOUT TUBER- 
CULOSIS—By Dr. M, Santosham, m.B.B.s., F.c.c.P. Pub- 
lished by Crystal Publishing House, Madras. Price Rs. 6-8. 


The book is a timely one as Sir A. Lakshmanaswamy 
Mudaliar in his foreword rightly said that in these days of 
wide publicity given to laymen in matters pertaining to 
health and certain diseases, ‘‘it is necessary that authoritative 
views should be conveyed to the general public’’. Tuber- 
culosis is perhaps enjoying the most publicity now. It is, 
however, a very difficult task to convey in easily understood 
ways the entire scientific knowledge on the subject of tuber- 
culosis to the non-medical public. Dr. Santosham has un- 
doubtedly made an admirable attempt to do this. He has 
intended this book to be useful particularly to the patients 
and those interested in him, as well as, to rural practitioners 
who may not be in touch with scientific literature, to un- 
qualified doctors and to social workers. It is also intended 
to counteract ‘‘alarmist propaganda which strikes terror in 
the hearts’’ although some of his ‘‘few typical true. stories’ 
are not very reassuring to a patient. 

The book is divided into 21 chapters. The author in his 
attempt to make the book useful to medical men as well has 
gone into considerable details which, we are afraid, will not 
be very easy for the laity to follow clearly. The term 
‘tubercle’ has not been used in the usual pathological 
meaning and has been described to mean a calcified focus. 


Although the author admits that to simplify certain 
complex features he had to be ‘‘unconventional’’ at places, 
well-known -words should have been used to carry their 
correct and usually accepted meaning. 

The book, however, contains a wealth of useful informa- 
tion. It has been well written and compared to the price, 
the printing and get-up are satisfactory. 
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THE POCKET PRESCRIBER AND GUIDE TO PRES- 
CRIPTION WRITING—By Alistair G. Cruikshank, 
F.R.C.P.E. 15th Edition, 1952. Published by E. & S. Living- 
stone, Ltd., Edinburgh & London. Price 5s. net, Postage 
3d. (Reg. od.). 


This is a nice little pocket book suitable for everyday use 
as a constant companion to the young house-officers in hos- 
pital and the busy general practitioners. The various chap- 
ters have been very nicely presented, several of these are 
of great help specially to the young practitioners. ‘‘Some 
points in practice’’, ‘“‘Some points in prescribing’’, ‘‘Incom- 
patibilities’’ are just a few of the chapters which, though 
small, are of very practical help to the young practitioners. 
Several pages are devoted to prescriptions for various ail- 
ments grouped in a convenient manner. Many modern 
remedies, proprietary medicines in common use, have been 
briefly dealt with. Antibiotics like penicillin, chloromycetin, 
streptomycin and aureomycin have been considered in sepa- 
rate chapters. Other useful chapters are Posological Tables, 
Incubation Periods, Enemata, Vitamins D.D.A. Regulations, 
Monographs of B.P. and B.P.C., etc. The book is handy, 
compact, neat, well-bound and nicely printed. 


TRANSACTIONS OF THE ASSOCIATION OF LIFE 
INSURANCE MEDICAL DIRECTORS OF AMERICA; 
Sixtieth Annual Meeting. Edited by James R. Gudger, m.p., 
Vol. 1952, Recording and Statistical Corporation, New York 
City. 

The Association of Life Insurance Medical Directors of 
America is a well-reputed body which meets annually where 
the Life Insurance Companies of the States and of Canada 
discuss their problems. Actuaries are also invited to this 
meeting. It is easly appreciated that the best medical talents 
from amongst university professors also specialists in differ- 
ent subjects are usually taken in as the directors of big life 

The discussions that take place in such annual meetings 
are of a very high order and cover subjects not only on the 
matter of rating of lives, but also cover extensive grounds 
from the specialists’ points of view on various aspects. 
The discussions include topics on the latest medical advances, 
e.g., ‘‘Hydrocortisone and Corticotropin, and their utility in 
Relation to Rheumatoid Arthritis’’ by Dr. Philip S. Hench, 
m.p. of Mayo Clinic, ‘‘Vagotomy and Subtotal Gastrectomy 
—Effect on Insurability of Individuals with Gastric and 
Duodenal Ulcers’’ by Drs. L. L. McLelland and D. S. Pepper. 


Several other papers are also very well-placed and 
deserve special mention, namely ‘‘The Impact of Life Insur- 
ance on Public Health’’ by Ronald F. Buchan, m.p., ‘‘Rela- 
tionships between the Medical Profession and the Health 
Insurance Council’’ by Mr. James Andrews, Jr., ‘The 
Public Health Situation To-day; Public Health and Civil 
Defense’’ by Herman E. Hilleboe, m.p., Public Health Com- 
missioner of New York State. These articles contribute 
greatly to show the importance of close relationship and 
interaction between the public health and medical science 
and practice on the one hand and life insurance medical 
examinations on the other. 


This volume is very illuminating in all its aspects and 
should be on the table of all medical examiners for life 
insurances and specially the medical directors of such life 
insurance companies. 


S.C Sen Gupta 
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TV ASSAM PROVINCIAL MEDICAL 
CONFERENCE, NOWGONG 


_The fourth Assam Provincial Medical Conference held its 
sessions at Nowgong, on the 29th, 30th and 31st January. 
1953. The conference was inaugurated by Dr. b. V. Mulay, 
the president of the 1. M. A. Dr. P. N. Ghose 
over the function. An exhibition was i which was 
— by Sri Jairamdas Doulatram, the of Assam. 
The scientific session was inaugurated by Dr. H. K. Das 
and was presided over by Dr. B. V. Mulay in surgical, Dr. R. 
G. Krishan in gynaecological, Dr. Pai in medicine, Dr. S. C. 
ow by Public Health section. The conference was 
attended. 


Dr. B. V. Mulay the conference, said ‘‘The 
chief advantages of the provincial conferences are many viz. 
questions of provincial interest are tackled in them, 

create platforms of scientific discussions for the old and young 
professional talents, they offer needful opportunities for creat- 
ing lasting social contacts and provide stimulus to the am- 


bitious medical youths for making progress. The gate 
effect is seen in the continuous improvement in the efficiency 
of the general medical profession."” He also discussed ques- 
tions relating to medical education, responsibility of the 
general practitioners etc. He appealed to the tors to 
awaken, co-operate and unite the good of the nation 


and the profession. 

Dr. H. K. Chowdhary, the Chairman of the 
Committee accorded welcome to the delegates and visitors. 
In his speech, he referred to the medical needs of the state 
and advocated that ways and means be devised to make the 
country self-sufficient in medicine. Sri Jairamdas Doulatram 
the Governor of Assam in opening the exhibition said inter 
alia, ‘‘Low resistance of the Indian body is more responsible 
than any other factor for the poor state of the nation’s health. 
So the main attack on the problem of health in India should 
on the one hand be in the form of a extensive and 
intensive programme of anti-malaria activities and on the 
other, a well-planned campaign for the production of adequate 
and appropriate food for both man and animal in India.” 

Dr. P. N. Ghose, the president in his speech said: 

The Conference of the medical men of the State is held 
annually to discuss the medical problems of the State with 
reference to (I) Medical Education, (II) Medical Relief, (III) 
Public Health, (IV) Sanitation and (V) Food and to make 
suggestions to the Government for their proper solution and 
improvement. I am not going to deal here with the Medical 
and Public Health problems of an all-India character but I 
am going to deal with the particular problems which con- 
front this State and which require special and immediate 
study and solution. 

With scattered villages and horrid communications and 
inaccessible hills with their different tribes and customs, 
has peculiar problems of her own and has already a’ 
the attention of the Central and State Government. 


Mepicar Epucation 


Institution in this State—the 
Assam Medical College at Dibrugarh. It came into existence 
in November 1947 immediately after the attainment of in- 
dependence and it has just completed its five sg of exist- 
ence and is now a full-fledged Medical College. first batch 
1952. From 

ill come out of the 


of 13 Graduates—M.B.B.S. came out 
that period on two batches of students 


Leix 


yearly interval. The institution 
growing and expanding its activities day by day and is 
i e wi progress Medical 


i ith the of 
Science. Applicants for admission are also increasing year 
after , and after filling up the reserve seats, only a few 


The present rate of 
increased to 75 # 


Dr. P. N. THE Presipent or THE CONFERENCE 


Conpsnsep Course 
More and more L.M.P.s are applying for admission every 
year for the Condensed M.B. Course and I suggest more seats 
should be given to them and the seats should be distribu- 
ted equally amon (I) Tea Garden Doctors, (II) Private 
Practitioners and fir) in the service of Government 
and Local Bodies. 


Time has come when it is necessary to reserve seats of 
admission on regional or district-wise basis, as it has been 
found that some of the districts are overrepresented while 
others are underrepresented or not represented at all. Of 
course the quality should be not sacrificed in such selections. 
It is very gratifying to see that girl students are coming in 
increasing numbers and doing splendidly well in their classes 
in winning the topmost places in the examinations. 

In order to foster competitive spirit amongst our stadents 
reserved for students of other and this reservation 


CALCUTTA 
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is 
seats are left for the general students 
admission is 65 yearly and this may 
proper facilities for practical work are available. 
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should be on reciprocal basis, 20 that some of our students Ayurvepic Mepicat CoLiece JUHA 

may go and get admission in colleges in other States. - ee 

Almost simultaneously with the opening of the Assam 
was started the Government at Gauhati. This college 


Military training should be given to the Medical students. has been functionin since then and is turning 
During the old Berry White days such i ualified in the system of 
given to the L.M.P. students. This practice should be re- Eminent leaders of the medical profession are unanimous in 
vived and the students be allowed to join the National Cadet their views that there should be a sound knowledge of the 
Crops. basic subjects of the modern system of medicine for all those 

who want to practice the indigenous system of medicine whe- 


Ameutance Corps tHe Mepicat Cas It is the synthesis of these two 
The students of the Medical Coll 1 : ms of medicine t will give the best results. It ic ‘ 
humanitarian service to the cause of the flood-stricken and Ayurvedic teaching which are 
earthquake affected people of the State during those grim ‘“8t in the course of our College. 
days of the harrowing devastation of August 1950. A pro- 
pecty College Ambulance Corps will be glory to Mepicat RELIEF IN THE STATE 
Medical tho Siete in gees the 
Post districts sub-divisional hospitals and the rural dispen- 
Counss saries. Considering the various medical and public health 


The Assam Medical College is now a full-fledged institu- problems, more hospitals and dispensaries are needed. But 
tion. It has recently got the recognition of the Indian Medi- there are dificultien im the way, Le. (I) want of personnel— 
cal Council. Time come now when refresher courses can such as doctors, compounders, nurses, mid-wives, and health 


be arranged for Post-Graduate students. visitors (II) and want of funds—which is more or less a 
chronic problem . Paucity of funds should not stand in the 

Rest Houss vor Patients way of providing meceasnty medical relief and means should 

get fu for such vital necessities. It is 


Patients coming from distant places and also from the be found out to 
neighbouring villages are often stranded for not getting ad- the want of personnel which is the main obstacle and all at- 
i i ival. tention should be given to train such personnel as quickly 


mission in the hospital immediately on their arrival 

times they have to wait for days anc weeks to admis- as possible without sacrificing.the standard. Whereas if may 

sion. Most of these patients are generally poor vi and be urgently necessary to open a few new hospitals and dis- 

have. Gah the manana ote in the ho or other ding pensaries in mofussil and rural areas. it should be the pri 

houses in the town. To. give them a shelter, a Rest House aim of the Government to arrai for immediate and proper 

is an urgent necessity and this may be built near the out facilities for the training of medical personnel in the State. 
patent depactanent. The Medical Officers in the out patient I am glad to say that steps have already been taken by the 

di advised to accoramodate these patients present Government in that direction. - 


District anp Sus-Drvistonat Hospirats 


Setection Boarp ror Post-Grapute TRAINING Due to constant influx of refugees and of people from 
villages all our district and sub-divisional towns are getting Z 
i con, and ee, Incidence of diseases of all 
board medical should be a i is on the increase the existing ital facilities 
ment should make it a point to send at least one student therefore to increase number of beds in our itals 
every selec: board, - special ini specially for Surgical, G logical and T. B. cases. ith 
by "the of ool science and discovery of wonder 
. drugs such as Penicillin, Streptomycin, Chloromycetin, Tera- 
mycin and Sulphanomide group of drugs, it is now easy to 
and more control quickly some of the most dangerous and lingering 
diseases, such as, typhoid, dysentery, pneumonia, etc., and 
beds in our hospitals can be quickly e vacant and we can 


in every 
establishment of new Medical Colleges. 


Nunsmo the out patient department and at home. more beds in the 

hospital should be allotted to the’ surgical, gery and 

ng sufficient nursing attention. More nurses are T. B. cases except of course for the helpless indigent i 

wanted. The Mahila Samities and other women's organisa- sons, a few beds may be reserved for common diseases. Here 
districts | may suggest that the allotment may be made as follows: 


account of 


tions and the Red Cross Societies in the various districts 
Id their to uade our in 

ob up the of n which is consi- Surgical 30 per cent., cent., T. B. 

dered to be the noblest profession in the a. The Govern- 25 Per cent. and general 15 cent., so that in a 50 bedded 

ment have very wisely started training centres for nurses in hospital there ent — 15 beds, . 15 beds, 

the Medical College Hospital aad in some of the State hos- T. » 83 beds end © Gleseces 7 50 beds. 
tals, and girls are coming in for training in those centres. The surgical and gynzxcoloyical beds may be adjusted ac- 

h attract educated cording to necessity. 


ted. So in order to 
ut more gisls are wan be 
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we sees than before. Whereas Malaria, K. A., Pneumonia, ,Typhoid, 
provided. Free Surpty or Antisrotic Drucs To PaTiENTs 
This State has a mental a at Tezpur. The subject drugs revolutionise treatment some most 
of mental disease forms one of the important chapters of dangerous and fatal diseases. But the cost of some of these 
modern medicine and is included in the curriculum of the drugs is prohibitive and is beyond the means of ordinary 
degree course. The senior medical students are expected to men who are generally the victims of such diseases. The 
know something about these mental cases and to see and indoor non-paying patients in our hospitals should get the 
stady the patients in the hospital. It is therefore necessary 
that the hospital should be located near the Medical College of their trea’ as advised by the Medical Officers in 
at Dibrugarh. charge. 
xx 
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Mepicat Rewer ror Distases GENERALLY PREVALENT 
Malaria, K.A., Hookworm, T.B., T id and 
are the ‘iscaes generally prevalent in this State 
holera i 


Malaria is an all-India problem and is being tackled by 
every state according to its means. K. A. being endemic in 
certain of the State, is being successfully tackled by 
our Public Health Department. Typhoid and tery are 
ae pe in urban areas and are getting under easy 
con with the use of our modern wonder drugs, 


_  Hookworm is one of the most serious scourges in this state 
in causing disability and death to quite an appreciable part 
of the population. It is more or less in all the 
districts, specially in the rural areas and Tea Estates. It 
is very gratifying to learn that Government have already 
launched a campaign in certain selected areas against it. 
to further add that since hookworm infec- 

is a di so widely prevalent in this State, proper 
facilities should be given te the Assam Medical College for 
—— ~ this head. The Indian Research Fund Asso- 
ciation ought to su een ae clinical mate- 
rials are available purpose. 

Tuberculosis is a world problem. Whereas the western 
countries have got it under control by steady and persistent 
campaign for the last half a century, our country has still 
lately practically done nothing to combat this dreadful 
scourge. It is only during the ten years that a sincere 
attempt is being made to fight the disease. It is not possible 
for a small State like ours with the meagre funds at its dis- 
posal to fight out the disease on all fronts—preventive and 
curative. There should be collaboration and concerted action 
between the Centre and the States and the ple on their 
part should whole-heartedly co-operate with ie Government 
so that real benefit may result. The mass B.C.G. Vaccina- 
tion which is being carried out in the State is a step in the 
right direction. , illiteracy, rdah system, early 
marriages, repeated child births, malnutrition and under- 
nutrition are mainly respongible for the rapid s of the 
disease in our country and these should be tackled from the 
preventive side. It is not merely a medical problem but also 
a soci problem. 

The States have their own responsibilities. But definite 
plans have not yet been chalked out to combat this fell dis- 
ease. It is not possible to hospitalise all patients suffering 
from T. B. In our State there are about 60,000 active cases 
of T. B. whereas there are only 204 beds in our hospitals 
for such patients. From the curative aspect it must be 
borne in mind that T. B. is a curable disease if spotted out 

wonder 


early, and on the discovery of some of the , it is 
getting more and more easy to control this disease check 
its spread. 

For an early diagnosis of this disease, it is that 
there should be T. B. Clinics to the District and Sub-Divi- 


sional Hospitals and these Clinics should be fitted with x-ray 
apparatus. 

In this State there are already a few Clinics in some of 

Districts and the Government can make it a point to 
open at least one clinic each year in the remaining ones. 
Our people have become T. B. conscious and the public have 
been co-operating with the Government in the establishment 
of such Clinics. The early cases can easily be treated as out 
patients in these Clinics and with a little knowledge of pre- 
ventive measures they can safely remain in their homes and 
enjoy the home comforts along with their treatment. It is 
in the case of very advanced cases that isolation is neces- 
sary so that they may not spread the infection to the other 
members of the family and for them beds should be reserved 
in our hospitals. 

The Chest Hospital at Shillong cap very conveniently be 


used as a Convalscent Home for those cases who require Sana- 
torium treatment as recommended by the various Clinics an‘ 
hospitals. And this will greatly relieve the nm in the 


Chest Hospital at Shillong—as the beds will be occupied by 
the patients only for a short period and not for years together 
as is ha ing now. We are greatly ited to know that 
started at Gau- 


an up-to-date Chest Hospital is going to 


treat complicated cases. 


hati out of Lokapriya Bordoloi fund. The more such hos- 
pitals are opened the better for the country. 

It was originally proposed by the Medical College Ad 
visory Committee to have a 100 bedded T. B. hospital at- 
tached to Assam Medical College at Dibrugarh. We do ndt 
now ome a surgical disease and a rl uipped Chest 
Hospital attached to Medical Col will be ry to the 
patients. With all the surgical and bacteriological and x-ray 
facilities being available on the spot, it will be an ideal place 
for the treatment of more complicated cases specially 
those requiring surgical treatment. Moreover it will be a 

training centre for the under-graduate and post- 
graduate students who, in the course time, will be able 
to take over charge of all our State’s T. B. Clinics and 
Hospitals. I hope the Government will give serious consi- 
deration to this proposal and the sooner it is established the 
better for the state. 

Cancer of is now found to be fairly prevalent in 
this State and statistics collected by the Professor-in-Charge 
of the E. N. T. Department, Assam Medical College confirm 
this fact. Theories have been advanced as to its probable 
causes, but a proper investigation is very necessary to find 
out the real cause. For this purpose early steps should be 
taken by the authorities for out researches under 
this head in the Assam Medical lege. 

The Indian Research Fund Association can kindly 
help in the matter. There being no member from Assam in 
the Council of Indian Research *und Association there 1s 
every likelihood that our case is not being eng hg we 
ed . We hope. however, that this gap may lied up 
in the near future: 

Rurat Meprcar Revier 


How often it is being preached from the and plat- 
form that our young graduates should settle down for prac- 
tice in the villages imstead of causing congestion in the big 
cities. Unless and until our villages are sufficiently self-con- 
tained with the necessary amenities of life—such as, schools 
for children. social clubs and libraries, articles of daily neces- 
sities, etc. and sufficient clinica! facilities for private practice 
ahd prospect of a decent income, our young men are sot 
tem to go there. Even with a guarant pay, they do 
not think it worthwhile to go there because whatever train- 
ing ~ t during the 5} years intensive course of study 
in the edlical College will practically of no avail to them 
and all the money spent for their education their parents 
and guardians—in some cases they are reduced to pau in 
meeting such expenses—will be considered as lost. Except 
cases of malaria, K. A., dysentery and worms they 
have very little opportunity to see and treat other interesting 
cases. In the absence of bacteriological, surgical and gynx- 
cological facilities, they have no means at their disposal to 
I would therefore suggest that 
senior members of the profession whether in service or in 
private practice be persuaded to to the villages and render 
medical help to the villagers and act as their friend, philo- 
sopher an! guide. Their age and experience in the profes- 
sional and worldly matters will naturally command respect 
of the villagers and ion has every chance of meet- 
ing with success. 

The vil in this State are far and wide apart. A 

of Mobile Hospital Unit may be started to cater to 
needs of the villages where the communication is good. 
What our villa now need most is help in maternity and 
child welfare. ith the apalling death rate amongst women 
and infants under one year of age in our country all atten- 
tion should be focused on his urgent problem and all avail- 
able resources should be pooled to; to put a stop to 
such a rot. In rural areas maternity and child welfare 
centres should be opened with a trained mid-wife and a lady 
health visitor. 


Mepicat Revrer: Sankar Mission 
In this connection I can not but refer to the humanita- 
rian activities of that volunteer organisation-—-Srimanta 
Sankar Mission—which is doing immense service to the cause 
of suffering humanity in this State. This organisation is 
named after our great savant Srimanta who was 
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ad 


ae ye raising their social and 
len during th i 


Cases of malnutrition. due to lack of good 

food, afe met with in increasing numbers in our 
victim 


ity and mortality are daily 
Sufficient attention has not been paid to 
mother and the child and also to the 


health 
should be 
, Government can easily have the whole-hearted 
tion in this matter from the members of the I 
edical Association and also from such volunteer orga 
tions such as the Srimanta Sankar Mission has 


amalgamation of the Public Health 
ical Department in this State which is under contem- 
of our Government is a step in the right direction 
can be done smoothly and 
the Government will give 
delay. 
of 


uickly under one head. 
to this scheme with- 
Foop 
good nutritious food is mainly for 
ills we are suffering from. How to improve our food? 
is a problem. Milk, fish, meat and eggs are neces- 
or our proper nutrition of which milk is the most im- 
one as it is taken both by and non-vege- 
, misfortune, has become a rare 


Heal gve attention 
of people making these 
accessible the common man within 


than a sin. 

are being adulterated and spurio 
the market in the garb of genuine d 
tt to be careful about this. Wi 


I. M. A. anv A.J. M. L. A. 

of these two bodies is eagerly awaited 
profession, as a single united body in a small state 

ours will carry more weight with the Government. 

RESOLUTIONS PASSED AT THE CONFERENCE 

1. Resolved that this Conference expresses its 
sorrow at the sad demise of the following members of 
lession and conveys its sympathy to the members of 


the Cadre of the Asst. Surgeon Grade I & and 
form a single Cadre of Asstt. Sirgeons. 
y mad Conference’ urges the Government to take up 
dispensaries and hospitals now under the manage- 
ment of the Local Boards and Municipalities, gradually within 
period of ten years, as the existing state of medica! relief, 
management and service conditions are very unsatisfactory. 
4- This Conference recommends to the Government to 
introduce the system of proper medical inspection of students 
of all Colleges and Schools in the State. of the hostels 
attached to schools and coll are in very unsatisfactory 
state from hygiene point of and proper steps be taken 
immediately to improve them 
5. Be it resolved that a first class school of nursing be 
established immediately at Dibrugarh attached to the Assam 
Medical College with proper teaching staff and proper hostel 
arrangements and amenities in order to attract educated girls 
and girls of good families to take up the profession of nursing. 
6. Resolved that immediate steps be taken by the Gov- 
ernment to train suitable graduates in increasing numbers for 
post-graduate training in higher studies in special subjects 
either abroad or in India, so that, they can ultimately take 
saree of of tha Callegp 
and other special departments of the State. 
7. This Conference requests the Government to appoint 
immediately three qualified anzsthesists in the 
Medical 
8. This gp the Government 
proper steps to teach tistry as a special subject 
Assam Medical College. 


9. Resolved that Government be uested to modify 


XIX ANDHRA PROVINCIAL MEDICAL CONFERENCE 
The roth Andhra Provincial Medical Conference will be held on the 2nd and 3rd of May, 1953, at 
Masulipatam. There will be a symposium on ‘‘“VENEREAL DISEASE”’. 
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born at Bordowa—a few miles north of this provides plans for an all round development and improve- 
F he who brought hope and enlightenment to ment of our villages. We earnestly hope that the scheme 
this | will be vuccess and will gradually be extended to other 
parts of the State. 
masses sufiering from disease of their us it- 
ing and whenever it is The I. M. A. anp GOVERNMENT 
ye Hospital the mobile Eye dispensary have re- Durin ; 
moved to a great extent one of the crying needs of the State good books of the Government because our associayon being 
by ppoviding facilities to the common man for treatment composed mostly of Indian medical men voiced oy national 
feelings and aspiration of the people in matters of medical 
Pustic education, public health and medical relief in the country. 
Now we have got our National Government and we y 
. hope that in such matters our Government will take our 
Association in their confidence and give proper consideration 
to its views and complaints. Our co-operation will always 
Women and children ar ecial victims and ma be forthcoming and we do sincerely hope the Government 
on F on their will be responsive, as mutual discussion and 
th of our ME producing economical and constructive results. 
and college boys and girls 
by 
like 
felt 
the 
The 
the Med the 
plation reaved families. 
as w (1) Dr. N. Rahman—Golaghat. 4 
We b (2) Dr. G. K. Deb—Gauhati. 
out (3) Dr. Jina Ram Das—Pathsala. 
2. Resolved that the State Government be uested 
I 
all th 
This 
sary 
com ity. 
meagre compared to the demand. Proper mar gz 
ties with improvement of transport can do a great deal to 
remove the scarcity. 
The cost of these essential articles of food, such as milk, 
: fish, meat and eggs has becotne so prohibitive that for the 
common man these things have become a luxury. Except 
for a fortunate few the mass is in a state of semi-starvation. 
The Ministry of 
this vital problem 
articles of food 
his limited means. 
ApuLTERaTION or Foop Davos 
MEE food and drugs has become our religion 
ant and useful medi- 
drugs are being sold 
rugs. Our profession 
glad to say that the 
Governments are already on the alert in taking 
steps to stop the evil. Nothing but drastic pusichment 
should be meted out to these offenders. 
Communtry Prosects 
The schéme of Community Projectr which has been put 
into Operation in some of the selected parts of the State, 


This Conference requests 
the Governing Body of 
so that majority of members be f 


dent be elected from amongst its mem 
wai Resolved that the Peron be uested to in- 
troduce refresher courses in all subjects in the Medical 


College, Dibrugarh. 


13. The State Government be requested to abolish the 
of nomination of members to the Assam Medical 
so that all members are elected. 


BRANCH NOTES 


, ALLAHABAD MEDICAL ASSOCIATION—The annual 
ineeting of the association was held on 14-2-53 with Dr. Brij 
Raj Kishore in the chair. Office-bearers for year 1952-53 
were elected with Dr. Brij Raj Kishore as president and 
Dr. S. K. Mukerji as secretary. The annual report of the 
association for the year 1951-52 shows an increase in member- 
ship and an increase in the number of meetings held. Nine 
general meetings, 9 clinical meetings and 2 Executive Com- 
mittee meetings were held. The following papers were read 
in the meetings—(1) Role of Medical Profession in Pharma- 
ceutical Industry by Dr. S. K. Roy Chowdhury (2) Thora- 
coplasty and other surgical operation in the treatment -f 
Pulmonary Tuberculosis by Dr. D. N. Kesharbani (3) Medi- 
cal work in China under Communists—Dr. D. N. Kesharbani 
(4) Scopes and indications of Deep X-Ray Therapy by Major 
M. K. De (5) Osteomyelitis 
in genera) practice by t oty (6) Principles in 
the treatment of Amabiasie by Dr. Debabrata Barat. 


ANDHRA PROVINCIAL BRANCH—The roth Andhra 
Provincial Medical Conference will be held at Masulipatan 
early in May 1953. There will be the annual meeting of the 
provincial council before the conference. Two scientific 
sessions will be held, and there will be a symposium. 

The branch announces an essay competition open to all 
members of the branch. The subject selected is ‘‘How can 
rural areas be best served by modern science."” Dr. Guru- 

iter. 


ASSAM PROVINCIAL BRANCH—A meeting of the 
working committee of the branch was held on 28-1-53. 
Dr. B. Barooah presided. Eight members were present. 
members condoled the death of (1) Capt. N. Rahman (2) 
Dr. G. K. Deb. The audited accounts for 1951-52 were ad- 
opted. The report of the Assam Medical Relief Committce 
was discussed. 


The 3rd annual council meeting of the branch was held 
at Nowgong on 29-1-53. Fortyone members were 
Dr. (Mrs:) T. Rai Chaudhuri was in the chair. Condolence 


firmed. 


the branch be asked to redraft the 
the Assam Medical Relief Committee. 

BANGALORE BRANCH—A 
branch was held on 3-1-53. 
some in skia, 


Vertelgre with paravertebral abscess 
solidation in the A. P. view of the chest. 
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a few cases of fractures of the carpal navicular, he 
ture of the Tibia and condyle of the Humerus. t the 
gaaw bow y meeting of the branch started with Dr. M. S. 

ehkri in the chair. The Director of Posts and bh sg = 
was requested to reduce the rental value of Telephones in 
Mysore for 


In the clinical meeting held on 8-21-53. Dr. L. S. Dora- 
swami spoke on ‘Essential principles in the treatment and 
of the spread of Pul. Tuberculosis."" Dr. T. K. 

yalu presided. Forty two members attended the lecture. 


BELLARY BRANCH—The annual report of the branch 
for 1951-52 shows a slight fall in membership. The atten 
dance of members at the meetings was fairly good. There 
was an all round progress in the activities of the association, 
especially the clinical meetings. 


BENGAL PROVINCIAL BRANCH—The annual 
of the branch for the year 1951-52 shows that during the 

r, 3 ordinary meetings of the council were held. The 
attendance of representatives of the local branches at thesn 
meetings was not satisfactory. The working committee met 
once every month, The standing committees held several 
meetings during the year and dealt with various problem: 
referred to them by the W. C. The refresher course arrange! 
by the branch was very popular. One hundred and seven. 
teen members enlisted for the course. Three rural medical 
conferences were held during the year, (1) at Pandua on 
9-3-52, (2) at Chandrakona Ghat on 20-4-52 and (3) at Tares- 
keswar on 25-5-5§2. The branch discussed West Bengal Clini. 
cal Establishment Act and the Employee's State Insuranoy 
Scheme and gave its opinion on the Draft Five Year Plan. 
The 3rd Commonwealth Medical Conference was held in Cal- 
cutta from 20—23 March, ‘52 at the invitation of I. M. A. 
The Bengal Medical Relief Committee of the branch under. 
took medical relief work in the food scarcity areas of 24- 
Parganas arid —— refugees at certain outposts of West 
Bengal. In membership, a drop is noticed and this has been 
explained as due to reduction of direct members and a fall 
in the membership of Calcutta Branch. The financial posi- 
tion showed improvement. 


BHABANAGAR MEDICAL ASSOCIATION—The asso- 
ciation announces the sad and untimely death of Dr. H. L. 
Vaidva. the immediate past president of the association. 
Dr. Vaidya breathed his last on roth February, 1953. 


BHOWALI BRANCH—A meeting of the branch was held 
on 4-1-53, with Dr. (Mrs.) Khazan Chand in the chair. 
Dr. B. C. Arora read a paper on Tuberculosis and Pregnancy. 


BOMBAY BRANCH—A meeting of the Managing Com- 
mittee of the branch was held on 7-1-53. Ten members wee 
present. The minutes of the last meeting were confirmert, 
Three new members were admitted. 


A meeting of the Managing Committee was held cn 
24-3-53. Dr. H. V. Tilak presided. Eleven members wee 
present. Condolence resolution on the death of Dr. A. 1). 
Mastkar was passed. The accounts for the period enditg 
24-3-53 were passed. Twelve new members were admitte|. 
The secretary "tonmel that the branch has been register d 
under the Bombay Public Trust's Act under protest. 


BOMBAY WEST SUBURBAN BRANCH—At the bias 
nual meeting of the branch held on 1-3-53, Dr. C. S. Thaku 
the senior Vice-President of I. M. A. and president of the 
branch, in his speech referred to the inadequate medical 
services in the suburbs of Greater Bombay. He said “Here 
in the suburbs where we migrated many years ago, we ire 
in a primitive atmosphere so far as medical relief is coo 
cerned.’’ He described the levy of sales tax on drugs and 
surgical dressings and instruments and hospital equipmeat 
as a pernicious measure as it operates against the call ot 
humanity. Regarding prohibition he thought that prohilji- 
tion policy of the government should be moderated because 
no man-made laws however rigorously and fiercely enforcxd 
can achieve the object of prohibition. 

Dr. Thakar discussed elaborately the Employee's Stete 
Insurance Scheme and pointed out that the capitation {ee 
offered by the Government is meagre and unacceptable. II 
refuted the charge that ‘‘we are holding up the advent ay 
progress of the Employees’ State Insurance Scheme by oa 
excessive demands. The fault is at the doorstep of the cr- 
poration who does not wish to grant adequate remuneration 


| SUPPLE, 
realised from indoor paying patients and patients attending 
the out patient departments so that the whole amount be 
and comforts of the patients and improvement of the 
hospitals. 
the Government to recons- 
ce Assam Medical College 
quately increase the allowance of the Medical officers in 
whole-time charge of the Jail Hospitals. 
— 
resolutions were passed on the death of _ Nurul Rahman 
(Golaghat) and Dr. G. K. Deb (Gawhati). The secretary in- 
formed that 2 new branches were opened. The proceedings 
of the Working Committee meetings were discussed and con- ; 
HE «=n the adjourned meeting of the above council held 
on the same date, the budget for 1752-53 was accepted. A : 
sub-committee was formed to frame the rules and regulations 
of the Assam Provincial Branch. It wag resdlved that the 
sub-committe formed for the drafting of ‘the constitution of 
and regulations of 
ical meeting of the 
Gurudas demonstrated 
» of Pancreatic calculi, 
: isease of the Thoracic 
ing a lung con- 
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M.A, 


THAKAR, PRESIDENT, 


De. 
Bompay West, Supurpan Brancn, 
LM.A. 


to the Insurance Officer."’ In conclusion he said ‘‘I wish to 
refer particularly to the part that a medical man can play 
in the social and political field by reason of his training, 
his social and contacts, his great opportunities for 
close study of the many problems that surround the hearths 
and homes he visits and lastly the power he can weild in 
moulding and shaping public opinion in t channels. 
This a man a great factor an asset in 
public life.”’ 


BULAND SAHAR BRANCH—Office-bearers for the 
1952-53 of the branch were elected with Dr. D. P. Sharma 
as president and Dr. Ratan Lall Khanyi as secretary. 

CHETTINAD BRANCH—A meeting of the branch was 
held on 24-1-53. Dr. Subramaniam presided. Dr, V. Ira. 
vathem gave an interesting talk on ‘‘Some recent advances 
in blood transfusion therapy.’’ 

The annual meeting of the branch was held on 15-3-53. 
The annual report was presented and office-bearers were elec- 


ted with Dr. D. O. Sendal as president and Dr. M. Srini- 
vasam as secretary. Dr, R. Subramaniah ke on ‘‘Some 
recent. advances in treatment of medicine."’ r. A. N. Sub- 


baraman spoke on ‘‘Hematemesis and its treatment.’ 


CHINGLEPUT DISTRICT BRANCH—The general body 
of the branch met on 30-11-52 with Dr. P. S. Sreenivasan in 
the chair. Before the regular business was started, a con- 
dolence resolution on the death of Dr. C. V. Ekambara Mu- 
daliar, was .. The statement of accounts for 1951-52 
was acc . Office-bearers for 1952-53 were elected with 
Dr, P. S. Sreenivasan as president and Dr. R. Varadarajan 
as secretary. The ordinary meeting of the branch followed 
just after. Dr. S, R. Bhat read a paper on Dental Diseases 


as a source of focal sepsis. 
COIMBATORE DISTRICT MEDICAL ASSOCIATION 
~—A meeting of the associéition was held on 12-2-53 to ac- 
cord welcome to Dr. 1. Krishna Rao, Minister for Labour 
Industries and Transport. Dr. I. Pichai Robert presided. 
The annual general body meeting of the association was 
held 15-2-53 with Dr, I. Pichai Robert in the chair. Eighty 
mbers were present. Dr. P. N. Ramasami was elected 
he president of the association for the current and Dr. 
S. Ganapatty the secretary. Dr. P. Govinda gave a 
lecture on ‘Male Genital Surgery’’ which was highly appre- 
ciated. The annual report of the association for the year 


The attendance 


1952 shows that there were 13 meetings during the year and 
three meetings of the managing committee. 
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DEHRA DUN BRANCH—The annual general 
of the branch was held on 20-12-52. The annual 
1951-52 with the audited accounts was , 


agmohan Singh as secretary. The annual 
report of the branch for 1951-52 shows no change in member- 
ship position. One emergency meeting, seven monthly meet- 
ings and five executive meetings were held during the year. 


A meeting of the branch was held on 6-1-53 with Dr. 
Mitra Nand in the chair. Dr. Rammurti narrated his ex 


complicated with infantile paralysis. 
showed an interesting case of submaxillary cyst. 

A clinical meeting of the branch was held on 3-2-53. 
Twenty-three members were present. Dr. Durga Parsad a 
paper on Hemiplegias with special reference to a case of 
cerebral thrombosis. The — announced the opening of 
the reading room in civil pital. 

DHARWAR BRANCH—The re: of the branch from 
1-10-52 to 31-I-53 shows that the held 6 meetings. 
Papers on Infantile Cirrhosis by Dr. Bhende; Germ Warfare 
by Dr. M. R. Dhamdhere and Aureomycin by Dr. S. W. 
Gokhale were read. Drs. B. H. Kamalpur and H. Vz. 
Upadhye spoke on ‘‘Antenatal care’’ and ‘‘Infant ing’’ 
in meetings of ladies during Baby Health Week. Drs. N. B. 
Kabbur and S. M. Vain spoke on different aspects «4 
Physical Education to primary teachers. 

DHANBAD SUB-DIVISIONAL BRANCH—A special 
general meeting of the branch was held on 10-2-52, under the 
presidency of Dr. A. N. Ghatak. The members condoled the 
sudden death of Dr. Natai Charan Banerjee who was a very 
popular member of the branch. 


DHUBRI BRANCH—A of the branch of the 
preceding year shows that 4 clinical meetings and 2 general 
meetings were held and the following subjects were discussed, 
(1) Intravenous Iron ey in gnancy anemia, (2) Use 
of Synthetic antimalarial gs (3) a case note of cerebro- 
spinal fever. 


DAVANGERE BRANCH—The report of the branch 
shows slight increase in the go | during 1952. The 
held. Dr. Ss. 

A.C.T.A. 


Mycedema 


mology. 
BAST GODAVARI BRANCH-—At the annual meeting 
of the branch held on 24-1-53 Dr. Venugopal spoke on ‘The 
Symptomatology, diagnosis and treatment of calculi in the 
Genitourinary tract’. There was also a film show on 
Tolserol and nutritional aspects of tropical diseases. 
FAIZABAD BRANCH—An extraordinary meeting of 
the branch was held to record its 


the sudden death of Capt. P. L. i, a prominent mem- 
ber of the branch. 
FARRUKHABAD CUM FATEGARH BRANCH—The 


annual report of the branch for 1951-52 shows an increase 
in membership. The branch held 7 general meetings and 
6 clinical meetings. The following subjects were discussed 
(t) Latest treatment of T. B. by Dr. H. L. Visscher (2) Man 
mad malaria by Mr. J. N. Kar (3) Present day therapeutics 
and surgery in the army (4) Place of cortisone in modern 


FEROZEPUR BRANCH—A meeting of the branch was 
held on 17-2-5§3 with Dr. Raja Ram in the chair. 
Dr. K. Moti Singh 


Twenty-one members’ were present 


spoke on Hypertension and its treatment. He also demons- 
trated 3 cases. 


for ted_witl tra Nand _as 
riences of the All-India Medical Conference at Patna. 
Mitra Nand showed an interesting case of facial paralysi 
2 
7 
Lung Abscess, Pericarditis with Effusion and successful opera- 
tions of Intussusception, Dr. H. K. Krishnaswamy on Chronic 
Skin Disease; Dr. K. S. Shadaksharappa on Rheumatic 
Heart Disease and Dr. S. T. Puttanna on Medical Ophthal- 
. 
therapeutics (5) x-ray films by Dr. | | Sareen (6) ; 
esting clinical and operated cases by Dr. Mrs. Chhotey Lal. 
Dr. R. D. Sherma and Dr. G. B. L. Srivastava. Office- 
bearers for 1952-53. were elected with Dr. Mrs. Chhotey Lal 
as president and Dr. I. N. Saxena as secretary. 


An extraordinary meeting of the branch was held on 
14-3-53 under the presidentship of Dr. Raja Ram _Bbhola. 
Twenty-six members attended. Dr. Sushila Nayar, Minister 
of Health addressed the members on ‘‘The role of Medical 
Practitioners on Social Health problems in free India.’’ She 
said that in India more concentrated effort should be made 
on the preventive rather than the curative measures. Doctors 
should take more interest in improving Public Health than 
merely treating: the sick. In conclusion she said ‘‘we have 
achieved freedom but we have yet to achieve freedom from 
hunger, want and misery.”’ 

GARHWAL BRANCH—The new office-bearers of the 
branch have been elected with Dr. O. P. Jain as president 
and Dr. B. R. Negi as secretary. 

GHUGUDANGA BRANCH-—-A meeting of the branch 
was held on 22-2-53 with Dr. S. S. Sarkar in the chair. 
Fifteen members were present. A discussion was held about 
Sinthee-Ghugudanga Anti-Tuberculosis Clinic for opening the 
chest clinic there. An interesting film on Coarctation of aorta 
and tolserol was shown. 


HAPUR MEDICAL ASSOCIATION—Office-bearers of 
the branch for the year 1952-53, have been elected with 
Dr. D. D. Abuja as president and Dr. M. L. Goel as secretary. 


JABALPORE MEDICAL ASSOCIATION—The annual 
medical dinner of the association was held on = 
Dr. P. K, Pradhan presided over the function. Dr. R. P. 
Nigam, Professor of Surgery, Medical College, Nagpur, was 
the guest of honour. Dr. Sarvate revie the history «f 
the association from 1921 when it was started with 6 mem- 
bers, the present strength being 74. Dr. Nigam then gave 
his views on — education and teaching institutions of 
the present day. He also spoke on th- vear plan of pro- 
ventive medicine. 

JAIPUR MEDICAL ASSOCIATION—An At Home was 
held on 10-2-53. Films on (1) Aureomycin (2) Folvite and 
(3) Control of filariasis by Hatrazan, were shown. 

An At Home was arrange by the Association to thank 
Shree Seth Sohan Lal Dugar for the following donations (1) 
Rs. 1,500/- to Jaipur Medical Association (2) Rs. 3,000/- to 
S. M, S. Medical College Library (3) Rs, 1,500/- to Maternity 
Welfare Centre, Jaipur (4) Rs. 10o/- to Mental Hospital for 
purchase of books (5) Rs. 100/- to Leper Asylum for pur- 
chase of books. 

JALGAON BRANCH—A meeting of the branch was held 
On 22-2-53. It was decided to send seven representatives to 

District Medical Relief Sub-Committee. 


KARNAL, DISTRICT BRANCH—A of the 
branch was held on 22-2-53 with Dr. Nirmal Parkash in the 
chair. Dr. Munchi Singh read a paper on Infantile Diarrhea. 

KARIMNAGAR BRANCH—A clinical meeting of the 
branch was held on 23-2-53 with Dr. N. R. V. Swami in the 
chair. It was resolved to start first aid training centres at 
the district and taluk headquarters. It was also resolved 
to give due publicity to the Eye Camp that is shortly to 
be started by the Government. Dr. N. R. V. Swami spoke 
on ‘Congenital Syphilis’. Dr. Gulam Murtaze demonstrated 

case of Whooping Cough and Dr. Bhoom Reddy presented 
case of T. B. Lung with pleural effusion. 


KOTHAGUDIUM BRANCH—A clinical meeting of the 
branch was held on 17-1-53 with Dr. T. C. Ramchandani in 
the chair. Dr. Ramchandani s on his impressions of 
the 14th All-India Surgeons’ at Vellore and of the 
surgical work done in the general hospital, Madras. 


meeting of the branch was held on 6-3-53. 
. S. V. Ghurye demons- 
skiagrams. 
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was arranged 
There was a good attendance of 


A clinical meeting of the branch was held on 31-11-53 
with Dr. (Miss) J. Dominick in the chair. Dr, (Mrs.) E. My 
Nathan detailed her experiences with cases of ‘retained 
menses’ and ‘foreign bodies in the uterus’. Dr. T. 5S. 
Sambasivan demonstrated a case of ‘essential hypertension’ 
and read case reports on the chloromycetin treatment of 
typhoid fever and streptomycin treatment of cholera. 


LABAC BRANCH—The annual general meeting of the 
branch was held on 24-9-52. Ten members were present. 
Dr. H. C. Chakravarty ided. Dr. S. C. Ghosh was 
elected the president and . C. K. Home, the secretary ot 
the branch for the next year. The annual report was adopted 


MADRAS BRANCH—In the annual general body meet- 
ing of the branch held on 10-12-52, Dr. R. Sankaran was 
elected the secretary of the branch who would be in-charge 
of the office and all matters excepting the clinical and 
scientific meetings of which Dr. N. A. Iyengar would be 
in-charge. 

A meeting of the executive committee of the branch 
was held on 12-2-53 Dr. P. Natesan presided. Twelve 
members were present. At the outset, condolence resolutions 
on the death of Sri N. Gopalaswami Iyengar, Minister of 
Defence, Government of India, and Capt. T. C. Gopalan 
of Madras, were passed. It was resolved to give a reception 
to the members of the visiting team of medical scientists 
sponsored by WHO and USC on 2-3-53. It was also decided 
to meet Mr. Aneurin Bevan, former health minister of 
U. K. Statement of accounts as presented by the Hony. 
Treasurer was approved. Statement of accounts of 
reception ~~ on 27-10-52 to Dr. L. H. Bauer was also 
passed. 7T new members were admitted. 


An executive committee meeting of the branch was held 
on 7-1-53 with Dr. P. Natesan in the chair. Fourteen members 
were present. The minutes of the executive committee 
meeting held on 14-11-52 and the annual general body meeting 
held on 10-12-53 were confirmed. Thirty-four members were 
admitted. The rules committee was formed. 

MADURA MEDICAL ASSOCIATION—The annual 
meeting of the association was held on 21-2-53 with Dr 
M. N. Rajan in the chair. At the outset, the meeting 
condoled the death of Lt.-Col. Lesleigh a former member of 
the association. New office-bearers for the year 1953 were 
elected with Dr. A. S. Annamalai as president and Dr. 
P. A. Y. Narayanan as secretary. The bud for 1953 was 

unanimously. The we requ the authorities 
to relax the rules for issue of li for possession of 
methyl alcohol and see that the import facilities of the 
product from other states were rendered easier. 


MALABAR BRANCH—A meeting of the branch was 
held on 21-3-53 with Dr. C. K. Menon in the chair. The 
members condoled the death of Dr. K. R. P. Chidambaram 
and Dr. P. S. Subramanya Iyer. Dr. C. R. Parasuram read 
a paper on “The value of rectal examination in neral 
ractice."" The meeting thanked the Government of dras 
or ek their orders for vacating the Hacket Wilkins 
Memorial Hall. 


MYSORE MEDICAL ASSOCIAION-The 6th vincial 
council meeting was held on 5-2-53 with Dr. B. R. tenaiiom 
Reddy in the chair. Twenty members were present. Dr. 
M Kothandaram, member of the working committee was 
also present, by invitation. Dr. K. N. Chakrasekharaswam 
was elected treasurer in place of Dr. R. Nagendran sesigned. 
Arrangements for holding the annual conference wete ex- 
plained. Five members of the provincial council were elected 
to the Subject Committee. 


A meeting of the subjects committee was held on 7-2-53. 
Fifteen members were present; Dr. B. V. Mulay attended yy 
special invitation. Resolutions were scrutinised. 


JOURNAL 
SUPPLEMENT 
K. G. F. BRANCH—A demonstration of technical medi- 
cal films on some aspects of spinal and general anesthesia ; 
ls of the branch on 19-1-55. 
members. 
KIRNAHAR BRANCH—The annual meeting of the 
branch was held on 3-2-53 with Dr. M. M. Mandal in the 
chair. Dr. K. K. Mukherjee was elected the president of : 
the branch for the year 1952-53 and Dr. K. G. Chandras, 
: the secretary. The meeting regretted that no representative 
Kirnahar A. G. Hospital and Kirnahar Chaysitable dispensary. 
| 
Dr. T. C. Ram 
trated 5 cases 
|| 


B. B. Bharda, Subbakrishna Setty, Krishnamacharu, Khande 
and Ranganath lyen. 


secretary's report for the 9 » Shows that 
the zoth annual conference was held in - » 1951. 
An ad hoc committee was formed on 22-1-52 to select 
candidates for internships in foreign countries. The provin- 
cial council met on 3-2-52. 10-8-52 and 9-11-52. The Work- 
ing Committee met on 8-3-52, 25-7-52, 23-11-52 and 14-12-52. 
A refresher course was conducted for 14 days from 8-9-52 
to 21-9-52. Forty-one doctors attended it. 


NAGAPATTINUM BRANCH—A meeting of the branch 
was held on 27-11-52 with Dr. J. Y. Arthur in the chair. 
Sixteen members were nt. Dr. Ramma Rao gave an 
interesting lecture on ‘‘Bedside diagnosis of common Lung 
Diseases’’. This was followed by a film demonstration on 
Prevention of Tuberculosis and Small Pox. 


NAGPUR BRANCH—The annual meeting 
‘the branch was held on 17-1-53. Office-bearers for 1952- 


NELLORE DISTRICT BRANCH—A meeting of the 
branch was held on 24-1-53 with Dr. D. Raghava Rao in the 
chair. A symposium on scorpion sting was ; 
Dr. Rao opened it and all the members participated in it. 

. 


In a meeting of the branch 
talk was given im which Dr, E. M. 
of Pemphigus Vulgaris. 

ONGOLE BRANCH—A meeting of the branch was held 
om 21-2-53. Dr. C. Raghavacharyulu presented the pro- 
= of a case of Polioencephalitis, Dr. Paul Durkee of the 

uglier Hospital, Guntur, spoke on ‘Intravenous Fluid 
Therapy’’. ‘his was followed by a lively discussion. 


held on 21-2-53, a clinical 
Sastry presented a case 


PATNA MEDICAL ASSOCIAION—The annual — 
meeting of the association was held on 31-1-53 wi Dr. 
(Miss) H. P. John im the chair. Attendance was fairly 
large. Office-bearers for the year 1952+53 were elected with 
Dr. D. Ram as the president and Dr. A. K. Sen as secretary. 

The annual report of the association for the year 1951-52 
shows that five executive meetings (4 ordinary and 1 emer- 
gent) were held during the year. The audited account shows 
a fall in the closing balance as compared with the — 

had 


balance of the previous year. The branch 
clinical and public utility lectures. 
held om 22-2-53 with Dr. H. H. Chavda in the chair. 
Eighteen members were present. Dr. M. C. Sanghavi read 
a paper on ‘‘Some Notes on Allergy’’. Next Dr. S. N. Baxi, 
Hony. Physician, Irvin Hospital, Jamnagar who attended 
the meeting on invitation, spoke on ‘Diseases of the Genito 
Urinary System’ which was followed by a lively discussion. 
X-ray plates of ‘Paget's Disease’ of ‘Mono-Osseous’ type 
were also shown. 

PUNJAB STATE BRANCH—A meeting of the provin- 
cial state council of the branch was held on 8-2-53. The 
fee offered to the medical profession by the Director-General. 
E. S. H. IL. Scheme was the main subject of discussion. The 
counci) called upon members of the profession to stand by 
the association and not to negotiate with the Government 
individually as is being tried. A sub-committee was formed 
to discuss all problems relating to the above matter. 

SHIMOGA BRANCH—A meeting of the branch was held 


on 7-3-53 with Dr. B. L. Shamagna in the chair. When 
this ing was over, the meeting under the auspices of the 


meetin, 
rural a project scheme of the Mysore State com- 
4 


given by Dr. T. N. Sreenivasia on ‘Back ache, its causes and 
remedy thereof’, illustrated by x-ray pictures. 


provincial council as recommended by the rules sub-committee 


were provisionally accepted by the The short 
medical course for work in rural areas 
Madras Government was in 


elected with Dr. S, S. Misra as president 
1952-53 were elec wi as i 
Dr. $ Banik as secretary. 
TANJORE DISTRICT BRANCH-—A meeting of the 
was held on 18-21-53. Twenty-five members were 
Lt.Col. C. S. V. Ramanan spoke on “Army 
ical Service’’. 
held 


TENALI BRANCH—A of the was 

on 28-2-53 with Major K. Vulakki in the Dr. V. 

Suryanarayana described the life sketch of late Col. Smith, 

the famous Ophthalmic Surgeon whose anniversary has fallen 

on the same day of the meeting. Next the symposi on 

‘‘Abdominal Emergencies—medical and surgical’’ was opened 
K . 


branch 
chair. 


A 

H. 

H. ve a comprehensive description 
-India Medical Conference held at Patna. It 
to approach the chairman, Tejpur Munici; 
plot of land to erect a club building for I.M.A. 

TIRUCHY BRANCH—lIn a meeting held on 7-2-53 
the presidency of Dr. T. S. Balasubramanyam it was 
known to the members that the Managing Committee Ae 
to purchase a plot of land for the association ilding. 
Dr. K. Narayanamurthy of Madras gave a talk on Clinical, 
Biochemical and Radiological findings during a 58 days’ fast. 
Fifty members were present. 


A general body of meeting of the branch was held 
with Dr. T. S. Balsubramanyam in the chair. Fifty 
taken by the executives to purchase the for the construc- 
tion of a building for the association. 

A meeting of the branch was held on 21-2-53. Fifty-five 
members were present. Dr, V. Ramalingaswamy gave a talk 
on ‘The relation of liver disease in infancy and childhood to 
nutrition. After the lecture, a film on “‘Aureomycin’’ was 
shown to members and this was very much appreciated. 


j 


Balasubraman in the chair. Forty members were 
present. Dr. xc. Nambiar® §, I. P. Branch, gave a talk 
on ‘‘Acute Abdomen’”’ whi 
demonstration. 
TIRUNEVALI DISTRICT MEDICAL ASSOCIATION— 
A meeting of the association was held on 31-1-53. Thirty- 
Dr. K. Rama A 


on 
members. 


failure. 


congestive heart failure 


the 
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The Second General was held on 7-2- 
Two hundred and "were 
members condoled the death of Drs. B. R. Ramkrishna Rao, SOUTH INDIAN PROVINCIAL BRANCH—The annual 
court of branch on 209-32 with Dr. 
. . C. Nambiar in c . Thirty-four members 
fami timaum passed by the sub- present. Amendments and alterations to the rules of the 
term 
the 
uncil, 
fraught with —— The annual report for 1951-52 was 
adopted, so also budget estimate for 1952. Dr. A. G. 
; Leelakrishnan was declared elected as Hony. Secretary. 
SULTANPUR BRANCH—The annual report of the 
branch shows a decline in membership, mostly due to 
transfers. Four meetings were held during the year and the 
F following subjects were discussed; (1) Acute abdominal pain 
53 
were elected with Dr. N. RK. Pandey as president and 
Dr. R. D. Bhusari as secretary. 
trated a case of Pellagra. 
TEJPUR BRANCH—A meeting of the branch was held 
on 17-12-52 with Dr. H, C. Das in the chair. Ten members 
- weré present The meeting finally selected the president for ‘ 
the next provincial conference. 
A meeting of the branch was held on 7-3-53 with Dr. T. S. 
by Dr. L. Venkata Vittal showed a few. cases of extra 
pulmonary tuberculosis—Pott’s disease, tuberculosis of the 
sternum and caseating glands the neck. 
: Gopalan presented a cases congestive 
= There was also a ry the management of 
the rural health education programme of the branch, was by = 
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DUNLOPILLO 


SUITABLE FOR HOSPITALS ? 
Judge for yourself, here are the facts: 


DUNLOPILLO is GERM, MOTH 
and VERMIN-PROOF: Exhaustive 
tests have proved that Dunlopillo 
is substantially germ-proof and 
in the majority of cases needs no 
sterilization. 


DUNLOPILLO is NON-ALLERGIC: 
Dunlopillo contains no feathers or 
down and does not collect dust. 
It is consequently beneficial to 
sufferers from such complaints as 
Asthma, Hay Fever etc. 


DUNLOPILLO PREVENTS BED- 
SORES : As Dunlopillo has smooth 
surface, no springs or buttons, and 
moulds itself immediately to every 
position of the body, its support 
is uniform, discourages bedsores. 


DUNLOPILLO is COOL and 
COMFORTABLE : Made of porous 
latex foam with millions of inter- 
connected cells which constantly 
breathe fresh air, Dunlopillo does 
not get hot and gives buoyant 
support to the body. 


DUNLOPILLO is ECONOMICAL: 
Dunlopillo is moulded as a single 
plece from latex foam, and has no 
springs or parts which might need 
repair, There is thus no recurring 
expenditure on Dunlopillo. Its 
remarkable durability makes 
Dunlopillo the most economical 
cushioning in the long run. 


SPECIMEN PRICES 


DUNLOPILLO Mattresses Size 6’-3’’x3’ 
complete with attractive cover i 
The POPULAR-two 
The FAMOLS-four 
DUNLOPILLO Pillows | 
sizes 24’’x16” 
28”’x18” 
OPERATING TASLE 
PADS size 72x20" ! 
Rs. 60 0 0 : 


Hughes Road 57-B Free School Street 4/29 Mount Road 
Bombay Calcutta Madras 
Mori Gate 3 Shahnajaf Road 
Delhi Lucknow 
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*SULPHATRIAD * js supplied os follows : 


vasuets Containers of 25, 100 and S00 x 
0-50 gramme. 
suspension Containers of 4 fl. oz. 


(each toblet or fluid drachm of suspension contains 
sulphothiozole 0-185 gromme, sulphodiozine 0-185 
gromme, sulphamerozine 0-130 gramme.) 


Monufactured by 
MAY & BAKER LTD 


Three for 


SAFETY 


‘SULPHATRIAD’ 


trade mark 


COMPOUND SULPHONAMIDES 


The principle of lessening the risk of crystalluria by the 
employment of three sulphonamides in association being 
now well established, ‘Sulphatriad’ continues to be 
increasingly used in the treatment of infections by 
sulphonamide-susceptible organisms. 

We shall be gled to send detailed literature on request. 


MA276 


AAA 


MAY & BAKER (INDIA) LTD. BOMBAY - CALCUTTA + MADRAS - NEW DELHI - LUCKNOW + GAUHATI 


When replying, please mention the Journal of the Indian Medical Association 
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Crystalline 


prompt response with 


in gonorrhea 


in syphilis 


in chancroid 


Welletolerated Terramycin is the broad- 


spectrum antibiotic of choice in a 


variety of 


protozoal organisms. 


infections 
rickettsiae spirochetes and certain viral and 


due 


Supplied 


Exclusive Distributors : 


DEY’'S MEDICAL STORES LTD. 


MADRAS =: DELHI 


BOMBAY 


: CALCUTTA 


— in males. A single dose 
of 1. 
produce negative smears within 
24 hours. 


rapid response reported in 2 cases 
of early 
terramycin. 


complete clearing of lesions within 


in lymphogranuloma venereum 


good results with no follow-up 
necessary. 


in granuloma inguinale 


prompt healing of lesions, excellent 
tolerance and no failures. 


wide 


to bacteria, 


in effective dosage forms for oral, topical and 
intravenous administration. 


CHAS. PFIZER & CO. INC., 


Oxytetracycline 


cure rate of from 80-100%...in 


Gm. was sufficient to 


syphilis treated with 


ays. 


Manufactured by 


NEW YORK, U. 8. A. 


Whee replyieg pleaw the of the Medical Asenciation 
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PENIC/LLIN 
DIHYDROSTREPTOMYCIN 


1. A. ADVERTISER 


ORAL—LIQUID pociusing viromin By) 


Photometrically stondaraised. A pala 
table vitamin tonic derived from 
natural sources and supplemented 
with synthetic vitomins. 

Available in bottles of 

100 c.c and 185 c.c. 


25 mgs. Choline and a highly 
‘purified liver base to ensure 
stability of riboflavin. 
Available in 1 cc. and 2 cc. 

ampoules and in 10 cc. 
RC Viols 


Photometrically standardised. Each tablet 
contains 10 mgs. Vitamin B,, 3 mgs 
Vitamin Bz, 15 mgs. Nicotinic acid Amide, 


y 


2 mgs. Vitamin B,, and 3 mgs. 
Cal. Pantothenate. 

In bottles of 25, 100, 500 and 
1000 tablets 


One 


W. T. SUREN & CO. LTD. 
~ Post Box 229, Bombay 1. 


Branches: CALCUTTA: P. ©. Box 672. MADRAS: P. O. Box 1286. 
wT. 


When replying. please mewtion- the [ornal of the Indias Medical Association 


VITAMIN p-COMPLEX 
B @ TABLETS | 
| B C products of ERCTORY | {E | 


1. Mt. A. ADVERTISER 


Neo-Ferrum (Infants), though based on the 
same formula as Neo-Ferrum, has been specially 
adapted for paediatric use. Freely miscible with 
milk, it is readily absorbed and does not give rise 
to gastro-intestinal disturbances. In the vehicle, 
adjustment of the sugar-alcohol ratio has made 
the preparation more palatable yet equally stable. 


CROOKES NEO-FERRUM 
for INFANTS 


Crookes Neo-Ferrum (Infants) is supplied in 4 oz. bottles with pipette. 
Crookes Neo-Ferrum is supplied both as liquid and tablets. 


THE CROOKES LABORATORIES LIMITED (incorporated in England) 
COURT HOUSE CARNAC ROAD BOMBAY 2 


When replying please mention the Journal of tee Indian Vedical Agsociation 
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Zh shield against 
Allergic disorders 


: “ At present the accepted view of the action of antihistaminic 
drugs in the human is that they act as a shield by blocking the 
action of histamine, 
Diatrin*, the antihistaminic compound of choice, affords 
excellent protection to the allergic sufferer in this way, but 

also has the added virtues of low toxicity, good tolerance and a 
very low incidence of undesirable side-effects. 

The average dose is one tablet (50 mg.) four times daily, When the condition is under 
control, the dose should be decreased to that sufficient to provide effective relief. 

' Britton C. J. C. (1950): Practitioner, 164, 458 


WAY Fever 


FORMULA 
N, N-dimethyl-N'-phenyl-N’- 
Available as sugor-coated oral tablets, 50 mg. each—in bottles of 20 tablets (2-thienylmethyl) - ethylenediami 
PREPARED BY monohydrochloride. 
WILLIAM R. WARNER & CO. LTD., 
London, England. 


Distributors: MARTIN & HARRIS LTD., MERCANTILE BUILDINGS, LALL BAZAR, CALCUTTA 
Also at Bombay, Madras and Dethi. 


(VITAMIN B-COMPLEX ) 
ORAL 
Vitamin B.Complex is a fundamental requisite of nutritional 
adequacy. U.D..Blex offers the essential factors, Thiamin, Ribo- 
flavin, Niacinamide, Pyridoxine and Pantothenic acid. Its efficacy 
has further been enhanced by the addition of liver extract. 
Because of its tonic and stimulating action, it is an excellent 
nutritional adjuvant and can be taken as a routine in convales- 
cence after acute illness during pregnancy and lactation and as an 
adjunct to parenteral Vitamin B-Complex therapy. 
Bottles of 4 fl. ounces 


UNION DRUG CO.LTD. 


Bank 7211 285, BOWBAZAR STREET “Benzoic™ Cal. 
» 1901 CALCUTTA—!2 
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Serpentine growth characteristic of 
virulent human strains 


ready and As therapeutically active as streptomycin, Crystalline 
Dihydrostreptomycin Sulfate of Merck & Co., Inc. is 


t ted less toxic to the vestibular apparatus, minimizes pain 
es and swelling on injection, and may be used even in 
some patients allergic to streptomycin. 


measur e This preferred product is available in dry powder 


form, in convenient one and five gram vials. 


for combating Para-Aminosalicylic Acid Merck & Co., Inc., when 


used in combination with Crystalline Dihydrostrepto- 

be , mycin Sulfate of Merck & Co., Inc. prolongs the 

tu rculosis effective period of antibiotic therapy by inhibiting or 
delaying the development of bacicrial resistance. 


Crystalline Dihydrostreptomycin 
Sulfate of Merck & Co., Inc. 


export 
SUBSIDIARY OF 


MERCK (NORTH AMERICA) Inc. 


Manutacturing 
Chemists 


AVENUE OF THE AMERICAS, NEW YORK 13, N 


Exclusive Distributor: MARTIN & HARRIS LTD. 
Offices in: Calcutta, Bombay, Madras, Delbi, Rangoon, 


When replying, please mention the Journal of the Indian Medical Association 
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Indications: Infantile liver: Hepatic 
with dropsy: Tropical congestion of liver: 
troubles during dentition: Summer diarrhea: Post- 
natal anorexia with gastro-intestinal irritation. and 
diarrhea: Anasarca: Jaundice. 
Composition: Andrographis Paniculata (Kalmegh) 
Hygrophila Spinosa (Kuliakhara) 
Luffa Bindal (Ghosalata) 
Ptychotis (Jowan) 
and other Cholagogue: —, Carminatives. Retains 
full efficacy in both Acid and Alkaline mixtures. 


FOR LIVER AND STOMACH 
THE O.R.C.L. LIMITED» SALKIA » HOWRAH 


Viscardan (Khellin B.D.H.) is 
indicated primarily in the 
treatment of Angina 
and Bronchial Asthma. 
Viscardan does not lower the 
blood pressure or increase the 
the pulse rate : in the treatment 
We: . of angina pectoris it is about 
: \ ON ao four times more effective than 
TA \ aminophyllin and its action is 
wil il ap lo ae more prolonged than that of 
if glyceryl trinitrate, 
References : 
Amer. Heart J., 1949, 37, 531, 
Brit. Heart J., 1950, 12, 54 


Tablets each containing 25 
Khellin in bottles of 25 and | 
THE BRITISH DRUG HOUSES LTD., 


‘ Solution for injection, 100 mg. 
LONDON, N. | Khellin in 0.5 ml.; in boxes 


in india: > 
BRITISH DRUG HOUSES (INDIA) LIMITED end 6 


P.O. Box 1341, BOMBAY | 
Bronches ot: CALCUTTA - DELHI - MADRAS Literature available on request 
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the most positive treatment 
for the most common deficiency 


Anaemia caused by lack of iron is seen in day to day ctice 
more often than any other nutritional defect. Iron in the most 
effective form—ferrous iron—provides the rational, straight- 
forward treatment. Fersolate, the tablet preparation of 
ferrous sulphate with traces of copper and manganese, is 
widely used for combating the iron deficiency anaemias. 
Haemoglobin regeneration occurs at the rate of one to two 
per cent daily—usually from a dose of three Fersolate Tablets 
per day—and the patient's well-being is rapidly restored. 


Each tablet contains exsiccated ferrous sulphate 
ese 


29 ing. botles, 


GLAXO LABORATORIES (INDIA) LTD., BOMBAY, CALCUTTA, MADRAS. 
Copyright Tas.) 


Clinical experience over two decades 

clearly indicates the outstanding therapeutic 

success of Calci-Ostelin in the treatment 

of such diverse conditions as marasmus, 
debility, allergic disorders, certainskin conditions 
and as an adjunct to the treatment of tuberculosis. 
Calci-Ostelin contains calcium in a colloidal form 
with ostelin vitamin D for painiess 


subcutaneous or intramuscular injection. 


In ampoules of 6 x | cc. and 
15 cc. rubber-capped phiols. 


- OSTELIN 


GLAXO LABORATORIES (INDIA) LTO. 
Bombay - Calcutta . Madras 
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A time-tested treatment for For your 
COLDS and Infections of 
Oro -Pharynx. 


low sodium-diet patient, 


PRESCRIBE 
Calchemico’s 


STERILINE K-SAIT 


The all-weather 
treatment fo all and help him to stay on his diet. 
ages, as a 


PROPHYLACTIC It is a dietetic salt-substitute, having taste and 
AND CURATIVE. ; flavour like salt, look like salt, 


K-SALT is safe. 


Its high Potassium content protects against Potase 
sium depletion, a hazard of low sodium diet. 


It contains 


NO LITHIUM 
Calchemico’s STERILINE contains Thymol, NO AMMONIUM. 


Menthol, Bucalyptol, and a phenol derivative I 
of high R.W. value, Alcohol 25%), v/v. continued use, and in conformity with the 
accepted conception sodium chloride, has not 
STERILINE is active in Acid and Alkaline been entirely excluded from the composition. 

conditions of flora. 
K-Salt may be prescribed 
fe in congestive heart-failure, 
STERILINE is a pleasantly flavoured deodori- | hypertension, arterio-sclero- 
It rids sis, toximeas of pregnancy 


sing, nonsirritating antiseptic solution. 
etc. 


the bad morning taste of the mouth. It can be 


used in cold, catarrh, soresthroat, burns and tt contra-indicared in 


severe renal disorders © 


stings, as firsteaid dressing in cuts and wounds ay oliguria. 
and as aftersshave toilet. we Presentation— 
2, 4&8 oz. phials. 


Presentation— 


ie da THE CALCUTTA CHEMICAL CO. LTD., 


CALCUTTA phials. 
CHEMICAL Co Le 35, Panditia Road, Calcutta -29. 


CALCUTTA 29 
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HEPAR RA FORTE 


INJECTABLE 


A concentrated liver extract with S$ microgrammes 
vitamin B,, and 0.15 milligrammes folic acid per cc, 


The therapeutic of choice in pernicious anaemia, 
macrocytic anaemia during pregnancy, tropical 
macrocytic anaemia, megaloblastic anaemia of 
infants, sprue, coeliac disease etc. 


Available in 10 cc. rubber capped vials and in cartons 
containing 6 and 100 ampoules of 2 cc. 


ACTIMIN 


DRAGEES FOR ORAL ADMINISTRATION 


Each dragee contains , 


Vitamin - S microgrammes 
Folic Acid = 2m 

Liver Fraction 

Pylorus Powder - 


Also, highly suitable to supplement HEPAR RA 
FORTE injections or to prevent relapse after cessa- 
tion of the parenteral liver treatment. 


Available in bottles of 25 dragees. 


PHILIPS ELECTRICAL CO. (INDIA) LTD. 


X-RAY & MEDICAL DEPT 
(PHARMACEUTICAL DIVISION) 


PHILIPS MOUSE", CALCUTTA 20, 
Branches. BOMBAY * MADRAS © DELHI * LUCKNOW * KANPUR. 
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To Protect Children from many diseases 
G to keep them 


HAPPY & HEALTHY 
GIVE 


“Pravin GRIPE SYRUP 


TONIC CHILDREN 


® 8 9 


Formula No. CDL 283. 


MANUFACTURED 


Pravin Laboratory, BoMBaY 7 


73883968 8 


e 
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Supplies Essential 
Amino Acids, 
Vitamins and Enzymes 


for 
SOUND NUTRITION 


Amino Acids Nicotinic acid amide (P.P.) 20 
f Ascorbic Acid (Vit. C) 20 
Folic Acid 15 Proteolytic Enzyme 10 
(B,) .U. Amylolytic Enzyme 5 
kiboflavin hibefevia 05 mg. Lipolytic Enzyme 5 
05mg. with other necessary adjuvents. 
INDICATIONS : 

Protein deficiency due to malnutrition, Typhoid and othe 
infectious diseases. Geastro-enteritis, Peptic Ulcers, Liver 

toperative utri 
Tuberculosis etc., 


"Sole Distribusers 
Stadmed Distributors Ltd., Calcutta 4 
STADMED LIMITED, CALCUTTA 4 
When Please wtrution the Jornal of the Indian Medical Association 
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HUXLEY (Brand) 
PREPARATIONS 


Supplies of the following well-known Huxley Brand medicines are 
once more available to the Medical Profession : 


WINTOGENO 


The well-known ointment for Rheumatism and Muscular Pains, 


NER-VIGOR (with Formates & Vitamins) 


The tonic, stimulant and food for the nervous system. 


KUGLOIDS 


For Influenza, Catarrh, Bronchitis, Affections of the Air Passages. 


COLCHI-SAL Capsules 


For Gout and Rheumatism. 


BETUL-OL 


For Arthritis, Rheumatism, Neuritis, Sciatica, Gout and Lumbago. 


* * * * 


Particulars & Prices from : 
HUXLEY & CO, (INDIA), 
Clo. P. O. Bag No. 1992 * BOMBAY 1. 
OR 
Principal Distributors : 
P. M. ZAVERI & CO., 
Princess Street * P O Box 2171 * BOMBAY 2. 
OR 
Sab-Distribators: 
H, DASS & CO., DADHA & CO., 
16, Pollock Street, CALCUTTA. Nyneappa Naick Street, MADRAS. 


When repivivg, please mention the Journal of the ludiaw Medical Association 


May, 1958 alv 
r 


J. 1. M. A. ADVERTISER 


indicated in 
Loss of fluid, Toxemia, 
Hemorrhage, Shock etc. 


Saline are also supplied. 


STANDARD CHEMICAL & PHARMACEUTICAL WORKS 
catrtcurTra . 


Hypertonic and Hypotonic 


Some Notable Specialities 


ELIXIR MELGADINE:- Tonic & Recuperative 
food adjunct In Convalescence 
& Wasting Diseases. 
CIVALBROM :— A Sedative. 


HEPOBYLE with METHIONINE and 


CHOLINE :— A tried Remedy for Sluggish 
Liver. 

LEUTOVARIN :— For irregular Menstrual 
functions. 

PULMOSIN :— For respiratory Catarrh and 


Whooping Cough 
NOVOBROM :— Hypnotic and Sedative. 


VITONA COMPOUND :—Especially in Wasting 
Diseases & Pulmonary 
Infections. 


AYASTYPTIN (For oral use) :>-H2mostatic. 


Dragon Chemical Works (R) Ltd 


204-1, Russa Road South, Calcutta 33. 


The treatment for 


CALCUTTA CLINICAL 
RESEARCH ASSOCIATION LTD. 
CALCUTTA 


| 


| 


| lee amps. & 15 c.c. Phials. 


STANDARD 


= 
| 


Stable preparations of Nikethamide B.P. | 
Synthesized for the first time in India 


FOR ORAL & PARENTERAL USE 


D 25% aqueous solution 
CORMI 
A quick acting Indicated in : 
Analeptic Collapse, Shock, 

ules, Infective Conditions, 
Anesthesia etc. 


15'c.c. & 100 c.c. Phials. 


EPHE - CORMID 


A quick & sustaining 
Cardio respiratory: 
Stimulant 


Available in 


| 
25% aqueous solution 
of Nikethamide and 
+ er. Ephedrine Hydro. | 
Indicated in: 
Conditions of | 
circulatory failure, 
Hypotension, Bronchial 
Asthma etc. 


PHARMACEUTIC 
WORKS LIMIT 


67, Dr. Suresh Sarkar Road, 
CALCUTTA-14, 


AL 
ED 
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STIBINOL “100” 


B. R. I. 


100 mg. of Pentavalent antimony 
per c. c- for Intramuscular 
use in Kala-azar , also in 


Filariasis © Guinea Warm. 


QUINAMBICIDE 


B. R. I. 
lodocholoroxyquinoline “as prepared under 
a new improved method, for acute, sub-acute 
and chronic amoebiasis, lambliasis and other 


ARSAMBIDE 


B. R. L 
Pentavalent arsenic in tablet form for oral 
use. For amoebic dysentery and Lambliasis , 
also used orally in Syphilis. 


intestinal fermentations. 


Particulars 


on request. 


THE BRAHMACHARI RESEARCH INSTITUTE 


82/2, Cornwallis Street 


CALCUTTA-4 


ABCOPLEX | 


Standardised Vitamin B-Complex including B12 
COMPOSED OF 
Vitamin B,, Vitamin B,, Vitamin B,, Vitamin B,, 
Nicotinamide, Cal. Pantothenate, Amino Acids. 
Folic Acid, Choline, Chloride & Sodium Glycero- 

phosphate, in a base rich in natural vitamin 
B-Complex. 
INDICATED IN 
Beri-Beri, Neuritis, Pellagra, Sprue, Colitis and in 
other Vitamin B-Complex deficiencies. 


For Further particulars, please write to :— 
ABCO’S PHARMACEUTICAL WORKS 
Phone : (INDIA ) LIMITED. Gram : 
B. 158 CALCUTTA-11 ABCOHOUSE 


Calcium-liver-Vitamin thetapy 

of proved efficiency in the 

cases of Calcium deficiency, 

i nditions, Respira 

waeting col Piratory 

— disorders, Haemorrhage & 
° Anaemia etc. Available both 


| for Intra-muscular Injections non-toxic in 2 & 5 c.c. 


‘HAEMOCALCIN 


Liver Ext., 


ampoules and for Oral administration in 8 oz, 
phials. 
Full particulars from 
Calcutta Polyclinic Limited. 
6/A, Surendranath Banerjee Road, 
} CALCUTTA.138. 


| 


| SEND NO MONEY | 
to try 

_ This Newest American Overhead Frame 
It provides excellent | 
traction and counter- 
traction in the treat- 
ment of femoral 
fracture, tibial frac- 
ture, femur fracture & 
pelvic fracture and 
furnishes extension & 
suspension in all simple 
and compound cases, 
Please write for free 
demonstration to: 


By Rai Dr. A. R. Majumdar Bahadar 
Prof, of Clinical Mediciue, Medical College, Usioutta, Rtd, 
This is according to B. P. 1948 and Addendum ‘51 and 
Ind. Pharm. List ‘46, containing upro-date Pharmaco- 
logy and Therapeutics exemplified by 500 chosen pres- 
criptions and over 700 extr. pharm. preparations, many 
introduced in 1950-51 and adopted in practice, these 
being indexed under 210 diseases for Treatment in daily 
practice. It has Indian Food recipes and Electrotherapy. 


Ai Concise Encyclopeedia of Drug Informations. 


Ninth Ed., Dec. ‘51, Demy 808 pages and 62 diagrams, 


Price Rs. 13/- plus -/14/- as. postage. 
SCIENTIFIC PUBLICATION CONCERN 


K. M. PAUL & Ce. 39 Chowringhee, Calcutta. 


MODERN PHARMACOLOGY 
9, Wellington Square, Calcutta 18 


AND THERAPEUTIC GUIDE 
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JOURNAL OF THE INDIAN MEDICAL ASSOCIATION 
EDITORIAL NOTICE 


All concributions for publication and correspondence should be sent to the Journal of the Indian 
Siete Rasesetion. 23, Samavaya Mansions, Corporation Place, Calcutta—13, The J is published on the first 
every mon 
Articles are accepted for publication on condition that these are contributed solely to the Journal of the 
Indian Medical Association. Manuscripts for articles, case notes etc. must be type-written, double-spaced, on one 
side only of foolscap or quarto paper. Only original type-scripts (not carbon copies ) together with a carbon copy 
will be considered for publication. Graphs, charts, diagrams or pen drawings must be drawn in Indian ink on white 
drawing paper. Blue or eae inks cannot be reproduced. Only a reascnable number of half-tone illustrations and 
zine etchings will be reproduced, free of cost. Photographs not suitable for half-tone work will not be reproduced, 
In the selection of peeere and in regard to priority of publication, the opinion of the Editor and the 
ete Board will be final. The Editor and the Editorial Board shall have the right to edit, condense. alter, 
fe-arrange or re-write approved articles, case n other communications before publication, without 
reference to the authors concerned. The Editor a he publisher will not be responsible for the views and 
statements of authors of articles and other communications. Manuscripts not accepted for publication will not 
be returned to the authors unless the necessary postage is supplied by the author. 
References—References to authors in the body of the papers should contain the name of the author, with 
the year of ee od ee mentioned within bracket. For the list of references at the end of the communications, 
lowed by the Cumulative Index Medicus should be adopted. This requires the following in the order 
meukionalte surname and initials of author, name of periodical with its volume number, the page number and the year 
of publication. The volume number should be underlined as follows :—21 : 279, 1952. The references should be 
arranged ac ey. alphabetical order of the surname of the authors. Tr case of references from books, name of 
author, title of book, edition, name of the publisher, and place and year of publication should be furnished 
Pa ay meee pt 25 copies of reprints of articles and case notes (not correspondence etc.) published 
plied, free of ope to the authors. Additional reprints may be obrained, at cost, if a request for the 
= be when sending the article. 


Reviews—As the space in this journal alloted for revie books and periodicals is limi: the publishers, 
authors and editors are informed that these can iceteneh aes ing to their merits and space at di Books 
and periodicals, for review, should be sent in duplicate, to the Editor. 

Matters » sepegens © this journal are covered by copyright, but no objection will be made to its reproduc- 
om! in 2p sepenes mee ical journals if permission is obtained from the Editor prior to publication and if due acknowledg- 


Muslim U: University. 


Institute of Ophthalmology. PLANNED PARENTHOOD 


Established at and in Collaboration with the | | 
Gandhi Eye Hospital, Aligarh. | Dear Doctor, 
Open to Medical Graduates of any University’ | | Some time or the other in your practice 
Systematic courses for Diploma Examination. you have to give expert opinion and advice 
Start in July every year. on this subject to your worried patients. 
For further particulars apply to: We are Sole Agents for the famed and 
Director, Institute of Ophthalmology | | very reliable American “K OROMEX”, 


Gandhi Eye Hospi igar British “PRENTIF & Swiss SPERMEX ” 
Bia Re ina ye ospital Al rh. Brands and can assist you by sending full 


details and ethical literature on the subject, 
being reprints from authoritative medical 
Enquiries are often received for old opinions. We are strictly an ethical firm. 
Readers who can spare them are literature will be forwarded to you for your 
requested to communicate ready reference. 


with the Secretary of 
the Journal: of HERBEN LIMITED, 


I. M. A. Prospect Chambers, Hornby Road, 


BOMBAY 1. 
23, Samaveya Mansions, PHONE No. 23916. 


Calcutta-13. 
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..a@ one dose treatment 


The outstanding advantage of CAMOQUIN 
is the ease with which control of malaria 
can be achieved. A single dose can usually be felied upon to produce an effective 
clinical cure, while one dose every fortnight gives a high degree of protection. 
CAMOQUIN has met with corsiderable success in all forms of malaria in 
Africa, India, the Philippines and South America and has been 
suggested as the product of choice*. 


PARKE-DAVIS CAMOOUIN 


Supplied in single-dose pack of 3 tablets and bottles of 1000. 


* “The superiority of ‘Camoquin’ over ether antimalarials”, 


Parke, Davis & Company, Limited, in.uss Bombay 


Printed by Tarani Kanta Basu at the Nalanda Press, 159 & 160, Cornwallis Street, Calcutta 
and published by.‘him from. 23, Samavaya Mansions. Corporation Place, Calcutta— 13. 


: 


THE BRAND THAT IS 
ESTABLISHED FOR 


S.p A. MILAN (italy) 

SYNTHETIC 
CH'LORAMPHE NICOL 

and other moderna antibiotics and Chemotherapeuticals 


SYNTH OMYCETINE 


FOR TROPICAL DISEASES 
ACTIVE AGAINST —— bacteria, rickettsiae, virus infections — 
TYPHOID * WHOOPING COUGH * AMCEBIASIS * YAWS, ETC.,, 
vials of 12 capsules of 250 mgm, 
Now also in the form of 
OINTMENT 
with 5°, of the active ingredient 
In Dermatology: 
Topical application, in infective dermatoses, pyogenic infections, 
folliculitis barba, etc., etc. — Bacteriostatic Rapidly Cicatrizing. 


For Ophthalmic application : 
In all serious ocular affections — trachoma, herpes zoster, 
Conjunctivitis (bacterial or viral), Keratitis) etc 


Tubes of 5 grams. 


Branches :— 


NEW DELHI :— 
16, Marina Arcade, 
P. O. Box 104 
BOMBAY -1 : 
3rd Floor, 
Mustafa Buildings, 
Sir Ph, Mehta Road 


Sole Agents: 


CALCUTTA -1: 
P.36, Royal Exchange 
Head Office Plaze 
G.T. MADRAS-1: 


CONNAUGHT CIRCUS 
NEW DELHI 4 


3, Evrabalu Chetty Street 


‘PRINCE 
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